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ABSTRACT
Refugee families living in the United States often encounter a number of
challenges while trying to build a new home and maintain their household food security.
Refugee families at high risk of experiencing food insecurity in the resettlement country.
Food insecurity among US refugee families is a major public health concern as it
adversely impacts their health and wellbeing, since it affects dietary intake and mental
health and associated with illness, poor nutrition, and obesity. Little is known about what
happens when refugee families face food insecurity experience, and the role of their
social contexts in that experience. The objective of this study was to explore in-depth the
refugee families’ challenges, their ability to respond to food shortage events,
interpretations and characterizations of experiencing these events, and the socialecological context that facilitate the maintenance and management of food security
during these events. Two specific aims addressed the study objective. The first aim was
understanding what household food insecurity means to refugee families in the US. The
second aim was understanding how refugee families create resilience to food insecurity in
the US and how resilience can be fostered.
In-depth Arabic interviews were conducted with 18 Syrian refugee families who
lived in the Washington metropolitan area for 8 years or less. A maximum of three
separate interviews were conducted in each family, one with each of two adults and one
with the child. Demographics, and Arab Family Food Security Scale were collected. Two
separate analysis processes were conducted to focus on each study aim (i.e., aim 1 and 2).
v

The results of the first aim showed that refugees experienced different periods of
food security during various life events before and after resettlement, and the majority
defined living in the host country (i.e., the country to which they fled before arriving in
the resettlement country) as an extreme life event of hardship and food insecurity. This
repeated exposure to food hardship events was connected to their judgment and
interpretation of such events. In addition, refugees’ history with exposure to life hardship
and food shortage led them to develop a habit of using positive self-description of
adverse events. Positive self-description of negative events was obvious among refugee
families who described their status in the home country as poor; they continually
normalized the events and used their poor upbringing as justification for why they were
used to these adverse events.
The results of the second aim showed that refugee families’ social and physical
contexts played a role in their resilience to food insecurity, including sustaining their
positive function and adjusting to any disruptive events. Refugee families’ social
networks were one of the major resources that they relied on to prevent and mitigate any
adverse events. The support received from their social networks was a significant aspect
in helping refugee families develop new skills to prevent and/or deal with living
hardships and food shortages. The lack of a supportive context that enabled the family to
function and facilitate their resilience to food insecurity was a major aspect that
contributed to the refugee family’s periodic food insecurity. Several recommendations to
foster refugee families’ resilience to food insecurity participants offered to support them
and other incoming refugee families.
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CHAPTER 1
INTRODUCTION
The number of forcibly displaced people has grown drastically, from 33.9 million
in 1997 to 100 million in 2022, with 10.7 million newly displaced at the end of 2021,
including 50 million displaced within their own countries, 4.4 million asylum-seekers,
and 26.6 million new refugees (UNHCR, 2022). The majority of refugees have come
from Syria (6.8 million), Afghanistan (5.7 million), South Sudan (2.1 million), and
Myanmar (1.2 million) (UNHCR, 2022).
In the United States, the number of refugees during FY 2016 was the largest
yearly amount since 1990 (84,994 individuals), representing a 22% increase over FY
2015 (69,933) (MPI, 2019). Almost 50% of the 84,994 refugees admitted in FY 2016
were nationals of Syria and Burma as the top origin groups, representing 14.8% (12,587
individuals) and 14.5% (12,347 individuals), respectively (MPI, 2019). US President
Biden also proposed raising the target for refugee resettlement in the US to 125,000
people in FY 2022, compared to the previously highest number of 84,994 people in FY
2016 (MPI, 2022).
Refugees living in the United States with abundant food are still at high risk of
food insecurity (Anderson, Hadzibegovic et al., 2014; Dharod et al., 2013; Gallegos et al.,
2008; Hadley, Zodhiates et al., 2007; Hadley, Patil et al., 2010; Sellen et al., 2002). Food
insecurity exists whenever the availability of nutritionally adequate and safe foods or the
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ability to acquire acceptable foods in socially acceptable ways is limited or uncertain
(Anderson, 1990). Food insecurity among US refugees is a major public health concern,
as it adversely impacts their health and wellbeing, affecting their dietary intake and
mental health, and is ultimately associated with illness, poor nutrition, overweight,
obesity, and poor child development (Anderson et al., 2014; Dharod et al., 2013; Hadley
et al., 2007; Patil et al., 2010; Sellen et al., 2002). The severity of the health outcomes of
food insecurity may pose a barrier to successful integration in the resettlement country
and lead to health inequalities.
Refugees’ vulnerability to food insecurity has persisted despite the duration of
their residence in the resettlement country or level of acculturation or integration
(Anderson et al., 2014). Unemployment and lack of income are common among refugees,
particularly families with children, who are at high risk of food insecurity (Anderson et
al., 2014; Hadley, Zodhiates et al., 2007). Although household income was found to be a
strong determinant of food security status, refugees’ food insecurity has both economic
and social determinants that place them at a higher risk of food insecurity than lowincome citizens (Hadley & Sellen, 2006). For example, major shifts in food-related
practices such as grocery shopping and food preparation might be one of the noneconomic barriers that limit their ability to achieve or maintain household food security
(Anderson et al., 2014; Hadley, Patil et al., 2010; Hadley, Zodhiates et al., 2007).
Limited attention has been paid to what happens when refugee families
experience food insecurity in the US. Studies have focused mostly on the family’s
dysfunctional characteristics and factors related to their food insecurity, while less
emphasis has been placed on understanding how refugee families experience life
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challenges, adjust to new life conditions, and try to improve their food status in the US
(Hadley, Zodhiates et al., 2007; Patil et al., 2010; Peterman et al., 2013; Wang et al.,
2016).
Therefore, this research used the family resilience perspective to provide a holistic
view of the refugee family food insecurity problem by conceiving it as an interconnected
set of problems rather than standing alone (Patterson, 2002). Resilience—or the capacity
to function and rebound from life events and crises—shifts attention from a family’s
dysfunction to broader thinking about how a family try to adjust to disruptions might feel
overwhelmed by the imbalance of challenges and resources (Jones et al., 2018;
Younginer et al., 2015). Thus, this perspective seeks ways for the families to rise to the
food insecurity challenge and recognizes that resilience to food insecurity is not merely
about a family’s ability to cope but includes challenges and resources in context (Jones et
al., 2018; Patterson, 2002; Younginer et al., 2015).
The research conducted a qualitative study of food insecurity resilience of refugee
families in the US from the Syrian refugee families’ perspective. The semi-structured
interview guide was developed to conduct multiple interviews in each family. The
qualitative method is well suited to study refugee family resilience to food insecurity; it
provides a thick description of diverse family forms and experiences with food insecurity
in very specific family meanings and contexts (Ungar, 2003). The method enabled the
focus on the processes that family creates and maintains their own food status realities in
the US, rather than focusing on identifying the family’s demographics or structural trends
that related to their food insecurity (Ungar, 2003). In addition, understanding the process
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of arriving at the situational meanings of their sources of stress as it one of the critical
components in understanding the resilience process for food insecurity (Patterson, 2002).
1a. Research goals and specific aims
This research seeks to expand the limited knowledge of refugee families’
experience with food insecurity in the US. The research is innovative in studying refugee
families’ resilience in the face of food insecurity, shifting attention away from families’
dysfunction in order to think more broadly about their challenges, their interpretations
and characterizations of experiencing food insecurity, ability to respond to disruptive
food shortages, and the social-ecological context that facilitate the maintenance and
management of food security under stress.
The results of this study may expand our understanding of the complex and
dynamic experience of refugee food insecurity and how to mitigate it by recognizing the
contexts in which families experience food insecurity (Jones et al., 2018). The study aims
will shed light on what happens when refugee families face food insecurity and to
analyze the social contexts that determine the positive or negative impact of that
experience. The study has two specific aims:
Specific Aim 1: To understand what household food insecurity means to refugee families
in the United States.
Research Question 1: What life course events and transitions are related to
refugees’ food insecurity? What past exposures and resources that carried across
the life course do refugee families have that would be carried across time periods?
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Research Question 2: How do these past exposures and resources result in
refugee families’ adaptation form their interpretation of experiencing household
food insecurity in the resettlement country?
Specific Aim 2: To understand how refugee families create resilience to food insecurity
in the United State and how resilience can be fostered.
Research Question 1: What life challenges that make it hard for refugee families
to secure their household food? And what refugee families’ capabilities that have
played a role in their efforts to deal with these challenges?
Research Question 2: What is the role of social systems in refugee families’
context in shaping the challenges on and capabilities presents to the families?
Research Question 3: What are the recommendations from the refugee families’
perspective that would contribute to improve the refugees’ resettlement and foster
their positive function to mitigate food insecurity?
1b. Overview
Chapter 2 provides an overview of the literature review. Chapter 3 provides a
description of the research approach and methodology. Chapter 4 presents the research
results, including 2 manuscripts. Chapter 5 provides a summary of major findings,
recommendations, and study limitations and strengths.
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CHAPTER 2
BACKGROUND AND SIGNIFICANCE
2a. Refugees
Throughout the Middle East and parts of Africa and Asia, the past eleven years
have been a period of internal conflict and civil wars. Such conflicts have caused millions
of people to be internally displaced or forced to leave their country to protect their lives
and those of their loved ones (UNHCR, 2022). This forced displacement is known as
“refugeeism.” The United Nations High Commissioner for Refugees (UNHCR) defines
“refugees” as “people who are outside their country of nationality or usual country of
residence and unable to return because of a fear of being persecuted for reasons of race,
religion, nationality, or membership in a particular social group or political opinion”
(UNHCR, 2017). Many refugees have witnessed atrocities of war and lost their family
and friends, homes, belongings, and dignity to the violence. Many have also suffered
physical trauma and psychological problems such as post-traumatic stress disorder
(PTSD), depression, anxiety, and insomnia (Jabbar & Zaza, 2014; Ostrand, 2015).
The number of forcibly displaced people drastically has grown from 33.9 million
in 1997 to 100 million in 2022, with 10.7million newly displaced at the end of 2021,
including 50 million displaced within their own countries, 4.4 million asylum-seekers,
and 26.6 million new refugees (UNHCR, 2022). The majority of refugees came from
Syria (6.8 million), Afghanistan (5.7 million), South Sudan (2.1 million), and Myanmar
(1.2 million) (UNHCR, 2022). During 2022, 1.4 million individual applications for
6

asylum were registered by UNHCR for resettlement in a third country, as the UNHCR
helps with resettlement by transferring refugees from the country of asylum (i.e., host
country) to one of the 35 countries that offer resettlement and permanent residency. In
2022, the number of asylum applications was 3% higher than in 2021 (UNHCR, 2022).
In 2017, the United States was the largest recipient of new asylum applications (331,700),
with an increase by 27% over the levels of 2016 (262,000) (UNHCR, 2017).
In the United States, the annual refugee admission ceiling, (i.e., the number of
refugees who may be admitted each year), established by the President at the beginning
of each fiscal year FY (i.e., October 1 through September 30), shifted from 76,000 in
2012, to 70,000 during the period from 2013 until 2016, and to 85,000 in FY 2016 (MPI,
2019). The admission ceiling dropped to 50,000 for FY 2017 (MPI, 2019). According to
the State Department’s Worldwide Refugee Admissions Processing System (WRAPS), in
FY 2016, 84,994 refugees arrived the United States, which represents a 22% increase
over the amount that arrived in FY 2015 (69,933 refugees) (MPI, 2019). Almost 50% of
the 84,994 refugees admitted in FY of 2016 were from Near East and South Asia, where
nationals of Syria and Burma were the top origin groups, representing 14.8% (12,587
individuals) and 14.5% (12,347 individuals), respectively, followed by Iraq (9,880),
Bhutan (5,817), Iran (3,750), Afghanistan (2,737), and Ukraine (2,543) (MPI, 2019).

2b. Life before resettlement in the third country
Refugees resettled in third countries have transferred from an asylum country
(host country) to a resettlement country. During this migration process to their new home
country, many refugee families experience war, loss of family members and friends, lack
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of shelter and food, and exposure to violence (Jabbar & Zaza, 2014; Ostrand, 2015; Pejic
et al., 2016). In the asylum (host) country refugee families were either living in urban
slums or refugee camps, and refugees transferred from both settings were at high risk of
micronutrient deficiencies as they face numerous challenges obtaining diverse, nutrientrich foods (Fabio, 2014). In many countries where they refuge, they face restrictions on
employment opportunities, freedom of movement, and residence, and become dependent
on humanitarian assistance (Asylum Access, 2017; De Bruijn, 2009). In refugee camps
the UNHCR recommends that each refugee receives more than 2100 kilocalories per day,
but often refugee camps do not have a sufficient amount or variety of food (De Bruijn,
2009). In particular, there is a lack of vegetables and fruits (De Bruijn, 2009). For
example, in Tanzania refugee camps, residents received around 1700 kcal per day in
2005 and 14600 kcal per day in 2006 (De Bruijn, 2009), while the daily food basket in
Burmese refugee camps was restricted to rice, soy oil, mung beans, iodized salt,
fermented fish, and dried chilies (Fabio, 2014; Ndemwa et al, 2011). This poor nutrition
causes many refugees to suffer from malnutrition and related diseases (Fabio, 2014). For
example, among refugees resettled in the US between 2010 and 2011, adolescents had a
prevalence of iron deficiency anemia 2.5 times higher than US citizens, and children had
a high prevalence of malnutrition, anemia, and dental caries compare to their US citizen
counterparts (Fabio, 2014).

2c. Life after resettlement in the third country
Upon resettlement in the third country, refugees deal with an entirely new
challenge while carrying the burden of their past experience. In their new home country,
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refugees encounter many resettlement stressors such as poor housing and neighborhood,
social isolation and exclusion, loss of identity, change in family role, language and
culture barriers, and limited access to employment (Bernier, 1992; Betancourt et al.,
2015; Hadley & Sellen, 2006; Pejic et al., 2016). Among Burmese and Bhutanese
refugees resettled in the US, limited English-language proficiency was one of the greatest
sources of their stress as well as a barrier to access to employment opportunities (Hauck
et al., 2014).

2d. Syrian refugees
In the elven years since the beginning of Syrian conflict in 2011, there has been
massive Syrian displacement within the country and across the world (Ostrand, 2015;
Jabbar & Zaza, 2014). The Syrian crisis is estimated by the UN as the worst in the 21st
century, as it generated the largest number of refugees since the historic high number of
refugees during the 1990s (Charles & Denman, 2013; UNHCR, 2017, 2019, 2022). Since
2011, the total number of Syrian refugees exceeded 6.8 million (UNHCR, 2021). Over
22,500 Syrian refugees were admitted into the US between 2011 and 2021 (RPC, 2019).
Eight states received the majority of refugees (more than 1000 Syrian refugees),
including California (2405 individuals), Michigan (2299 individuals), Texas (1614
individuals), Pennsylvania (1313 individuals), Arizona (1291 individuals), Illinois (1263
individuals), Florida (1154), and New York (1140 individuals) (RPC, 2019). During that
time, nearly 968 Syrian refugees resettled in Virginia and Maryland (RPC, 2019).
Many Syrian refugees who resettled in the US have experienced violence
compounded by loss of family members and friends, loss of their home and their
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belongings, social isolation, discrimination, and uncertainty about the future during the
bloody and ugly, 7-years-long Syrian civil war (Hassan et al., 2015; Pottie et al., 2016).
As refugees make lives in a new home country, they encounter new challenges. They
struggle with becoming self-sufficient within a few months (i.e., within the first 120 to
180 days) of their arrival in the US while dealing with lack of income sources and
employment opportunities, limited English proficiency, and navigating strange health and
educational systems (Betancourt et al., 2015; Pejic et al., 2016; Pottie et al., 2016).
Syrian refugees face a number of challenges after resettlement in new countries that may
worsen their distress (Hansen & Huston, 2016). According to the UNHCR, once their
basic housing, food and security needs have been met, however, they demonstrate a
remarkable resilience and recover quickly (Hansen, & Huston, 2016). Resettlement
services in the US are divided between the Department of State’s Reception and
Placement program and the Office of Refugee Resettlement: Matching Grant program.
The Reception and Placement program provides the initial (i.e., first 30 days) reception
and placement services for newly-arrived refugees, such as a one-time cash allowance
(i.e., $975), and application for Medicaid and the Supplemental Nutrition Assistance
Program (SNAP), while the Matching Grant program provides services for 120 days after
arrival (Catholic Charities of the Diocese of Arlington, B. Loppisso, personal
communication, June 2019). The Matching Grant program package includes, extended
case management, employment services (e.g., short term training: ESL, Behind the
Wheel, Security training), three cash allowances (i.e., three payments of $200 per adult
and $40 per child), and up to 3 months rental or utility assistance. After this initial period
(i.e., 4 to 6 months) of resettlement support, refugees are then expected to be self-
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sufficient (Catholic Charities of the Diocese of Arlington, B. Loppisso, personal
communication, June 2019).

2e. Refugee’s food insecurity in developed countries and in the US
Refugees may live in developed countries with abundant food, yet their food
security may become compromised (Anderson et al., 2014; Dharod et al., 2013; Gallegos
et al., 2008; Hadle, Zodhiates et al., 2007; Hadley, Patil et al., 2010; Sellen et al., 2002).
‘‘Food insecurity exists whenever the availability of nutritionally adequate and safe foods
or the ability to acquire acceptable foods in socially acceptable ways is limited or
uncertain” (Anderson, 1990). A study of 30 refugee mothers with children under five
who recently resettled in the United Kingdom found that they were all experiencing food
insecurity (Sellen et al., 2002). In another sample of 195 Somali families who resettled in
the US, 67% experienced food insecurity, more commonly among newly arrived refugees
(Dharod et al., 2013). In a sample of 51 recently arrived refugees in Australia, more than
half (71%) reported having run out of food at the end of the month (Gallegos et al.,
2008). Unemployment and lack of income commonly place refugees, particularly
newcomer refugee families with children, at higher risk of food insecurity (Anderson et
al., 2014; Hadle, Zodhiates et al., 2007). A small number of qualitative studies have
suggested that along with economic constraints, major shifts in food-related practices,
such as grocery shopping and food preparation, to which refugee families must adapt,
may limit their ability to achieve or maintain household food security (Anderson et al.,
2014; Hadle, Zodhiates et al., 2007; Hadley, Patil et al., 2010).
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Household food insecurity can be a major public health concern, since it is affects
dietary intake and, ultimately associated with illness, poor nutrition, and adverse child
development (Alaimo, Olson, Frongillo, 2002; National Research Council, 2006; Wolfe
& Frongillo, 2001). In studies of adults, food insecurity was positively associated with
poor eating behavior, nutrient deficiencies, and being overweight and obesity (Utter et al.,
2012). Self-reported food insecure adults have a lower intake of fruit, vegetables, and
dairy products, higher intakes of fat and energy-dense food, and inadequate levels of
vitamin A, folate, iron, and magnesium (Ghattas et al., 2013; Kirkpatrick & Tarasuk,
2007; Mello et al., 2010; Tarasuk & Beaton, 1999; Utter et al., 2012).
Among children, household food insecurity is associated with both nutrition and
non-nutrition outcomes. Food insecurity is associated with a poor-quality diet and being
overweight and obesity (Alaimo et al., 2002; Fram et al., 2015; Jyoti, Frongillo & Jones,
2005; Kaiser et al., 2002; Rosas et al., 2009; Slack & Yoo, 2005). Children experiencing
food insecurity found to have a higher consumption of fat, sugar, and fried snacks, and
lower consumption of vegetables than children not experiencing food insecurity (Fram et
al., 2015; Rosas et al., 2009). Non-nutritional outcomes include diverse mental and
physical consequences (Alaimo et al., 2001, 2002; Bernal, Frongillo, Herrera & Rivera,
2014; Casey et al., 2005; Cook et al., 2013; Fram et al., 2014; Hamelin et al., 2002;
National Research Council, 2006; Saha et al., 2010; Jyoti et al., 2005). Food insecurity is
linked to specific childhood developmental consequences, including delayed early
childhood language development (Saha et al., 2010). Among school-aged children, food
insecurity was positively associated with poor academic performance (Alaimo et al.,
2001, 2002; Fram et al., 2014; Kleinman et al., 1998; Jyoti et al. 2005; Kleinman et al.,
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2003; Murphy et al., 1998), reading and mathematics test performance (Alaimo et al.,
2001; Kleinman et al., 1998; Murphy et al., 1998), physical activity, (Casey et al., 2005;
Fram et al., 2014), and social skills (Alaimo et al., 2001; Kleinman et al., 1998; Murphy
et al., 1998). For adolescents, 15 to 16 years old, food insecurity was associated with
depression and suicide symptoms (Alaimo et al., 2002).
Among refugees, an increased severity of household food insecurity was
associated with a decreased consumption of high-cost, nutrient-rich foods (e.g., fruit and
vegetables) and increased consumption of low-cost, energy-dense and micronutrient-poor
foods, particularly by caregivers of young children (Anderson et al., 2014; Dharod et al.,
2013; Sellen et al., 2002). As a result, being overweight or obese was positively related to
food insecurity, especially among refugee mothers (Dharod et al., 2013). Refugees’
household food insecurity can lead to health inequalities and pose barriers to successful
integration in the resettlement country.
To refugees, food is one of the crucial components for creating a sense of home
even in a hostile environment (Vandevoordt, 2017). To many of them, eating and
drinking were more than a biological need; food plays a central role in the social and
psychological meaning of life (Morse, 1994; Vandevoordt, 2017). In a qualitative study
conducted among 39 Syrian refugees in Belgium that focused on their experiences in the
new country (e.g., how they felt, what they expected), the topic of food repeatedly
emerged during the first 13 interviews, so questions focused on food were systemically
added to the subsequent interviews (Vandevoordt, 2017). Syrian refugees used food as an
expression of their identity and distinctness from others (Lupton 1996; Vandevoordt,
2017). They were proud of their national culinary traditions, which they saw as
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something valuable their society could offer to the world, and as a means of subverting
negative stereotypes about the Syrian’s culture. In addition, their traditional foods’
unique tastes and aromas were related to their homeland, so losing the opportunity to
consume these foods was a greater loss than a loss of social status (Vandevoordt, 2017).
Resettlement programs continue to be crucial in accelerating refugees’ integration
and financial independence, which improve their overall wellbeing including their food
security. In the US, volunteer agencies and the Office of Refugee Resettlement (ORR)
help refugees integrate by providing them a full range of resettlement services in the first
four to six months of their arrival, including referrals for short-term cash, medical
assistance, English as a foreign language classes, and job readiness and employment
services, to help them become self-sufficient as quickly as possible. Despite these
programs, however, refugee families’ still face high risk of food insecurity, and that risk
does not diminish with the duration of residency in the resettled country (Anderson et al.,
2014).
Limited attention has been paid to what happens when refugee families
experience food insecurity. Studies have focused mostly on the family’s dysfunctional
characteristics and factors related to their food insecurity; more emphasis should be
placed on how refugee households try to rebound from life challenges, adapt to new life
conditions, and improve their food security status in the resettlement country (Hadle,
Zodhiates et al., 2007; Patil, et al., 2010; Peterman et al., 2013; Wang et al., 2016).
Understanding how families try to respond to food insecurity challenges can help
distinguish how families are sometimes overwhelmed by the adverse event when the
challenge they face and the resources they have are imbalanced (Jones et al., 2018;
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Patterson, 2002), as well as foster better understanding of how to enhance their resilience
and reduce their vulnerability to food insecurity with the recognition of their social and
physical context (Southwick et al., 2014). As resilience increases the individuals’ or
groups’ capacity to cope with stress, it can be seen as an antonym of vulnerability
(Adger, 2000; Bhana & Bachoo, 2011; Chambers, 1989; Watts & Bohle, 1993).

2f. Significance
Number of refugees resettled in the United States
The number of individuals arriving as refugees in the United States during FY
2016 was the largest yearly amount of refugees admissions since 1990 (84,994),
according to WRAPS (IMP, 2019). This number represents a 22% increase over the
amount in FY 2015 (69,933) (IMP, 2019). Almost 50% of the 84,994 refugees admitted
in FY of 2016 were from the Near East and South Asia, where nationals of Syria and
Burma were the top groups, representing 14.8% (12,587 individuals) and 14.5% (12,347
individuals), respectively, followed by Iraq (9,880), Bhutan (5,817), Iran (3,750),
Afghanistan (2,737), and Ukraine (2,543) (MPI, 2019).
The refugee population in the US is diverse and rapidly growing, and face unique
causes of food insecurity, both during and after resettlement, as compared to the general
population and other immigrant groups. Food insecurity poses barriers to their successful
integration in the resettlement country and leads to health inequalities. The health and
wellbeing of this growing demographic group increasingly contributes to the health of
American society at large and may strongly impact the future health care system and
productivity of the US workforce as a whole.
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Refugee families are at high risk of food insecurity and that risk does not diminish with
the duration of their residency in the resettled country
Refugees living in the United States, where food is widely available, are still at
high risk of food insecurity (Anderson et al., 2014; Dharod et al., 2013; Gallegos et al.,
2008; Hadley, Patil et al., 2010; Hadle, Zodhiates et al., 2007; Sellen et al., 2002).
Refugees’ vulnerability to food insecurity has persisted despite the duration of their
residence in the resettlement country or level of acculturation or integration. Among a
group of Sudanese refugees resettled in the US, there was no association between their
household food insecurity and the length of the caregiver’s residence in the US
(Anderson et al., 2014). Although household income was found to be a strong
determinant of food security status, refugees’ food insecurity had both economic and
social determinants that placed them at higher risk of food insecurity than low-income
citizens of the US (Hadley & Sellen, 2006)
Adverse health and social outcomes related to food insecurity
Food insecurity among US refugees is a major public health concern as it
inversely affects their health and wellbeing. Refugees’ food insecurity associated with
poor dietary practices, adverse child development, depressive and behavioral disorders,
and overweight among mothers (Anderson et al., 2014; Dharod et al., 2013; Hadle,
Zodhiates et al., 2007; Patil et al., 2010; Sellen et al., 2002). Increased severity of
household food insecurity among refugees is an indicator of decreased consumption of
high-cost, nutrient-rich foods (e.g., fruit and vegetables) and increased consumption of
low-cost, energy-dense and micronutrient-poor foods, particularly by caregivers of young
children (Anderson et al., 2014; Dharod et al., 2013; Sellen et al., 2002). As a result,
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being overweight or obese was positively related to food insecurity, especially among
refugee mothers and adult caregivers of young children (Anderson et al., 2014; Dharod et
al., 2013). Given the severity of the health outcomes of food insecurity, refugees’ food
insecurity may pose a barrier to their successful integration in the resettlement country
and lead to health inequalities.
Identifying the strategies applied by refugee families for food insecurity resilience
The research contributes to the literature on the health and food insecurity of
refugees and migrants. The research outcomes help in identifying ways to foster
refugees’ resilience to food insecurity. Findings will offer service and program providers
as well as policymakers a deeper understanding of the context within which refugees
reconstruct their lives and strive to maintain food security in the US. Additionally, by
giving refugees the opportunity to tell their stories to the world and future generations,
this study contributes to a deeper understanding of their experience with trying to
rebound from life challenges and food insecurity in the resettlement.

2g. Conceptualizing refugee family’s food insecurity resilience
Concept of family’s resilience and refugee’s food insecurity
The concept of resilience is broad and has been developed and explored in
numerous fields, such as ecology, socio-ecology, physics, economics, psychology, and
sociology. The concept can be relevant for describing a refugee families’ experience to
maintain adaptive functioning and overall well-being while facing adverse events and
crises in the resettlement country.
Family resilience is the capacity of a family as an emergent system that is
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potentially exposed to disturbances that threaten its viability, or function to navigate and
use available internal and external resources that sustain their wellbeing, and a condition
of the family community, and culture to provide these resources in way that are
meaningful to them (Pooley & Cohen, 2010; Southwick et al., 2014; Ungar, 2019). It is a
complex construct that may have different types (e.g., acute resilience, emergent
resilience) and a specific meaning for a particular family, society, and culture depending
on context (Southwick et al., 2014). For example, the resilience of Cambodian refugees
who came to the US after being exposed to violence in their origin country may be
different than resilience for some in the US after they experience a hurricane (Southwick
et al., 2014).
Studies on family resilience provide a holistic view of family challenges by
conceiving such challenges as an interconnected set of issues rather than a stand-alone
problem. This view focuses on the ways in which challenged families avoid and/or
address problems, rather than on the problem itself. This view provides a recognition of
context, which goes beyond personal or group qualities and characteristics to include the
context where the problem and stress took place (Black & Lobo, 2008; Pooley & Cohen,
2010; Rutter, 2007; Southwick et al., 2014).
In a food insecurity context, family resilience shifts attention from a particular
family’s dysfunction toward thinking more broadly about the challenges that are being
presented to families and the ability of families to respond to disruptive events creatively
and constructively and the social-ecological factors that facilitate the maintenance and
management of food security under stress (Jones et al., 2018; Pooley et al., 2010; Ungar,
Ghazinour et al., 2013).
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A family resilience perspective also encourages thinking about the context of the
families experiencing or their adjustments to disruptive events or crises. A family might
be overwhelmed by an imbalance between challenges and resources (Patterson, 2002;
Jones et al., 2018; Younginer et al., 2015). Thus, the perspective thinks about the ways
that the family responds to the food insecurity challenge and what they need to face this
challenge by recognizing that family resilience to food insecurity is not only about an
individual family’s ability to cope, but includes also various challenges and resources in
their context (Jones et al., 2018; Younginer et al., 2015).
This broader perspective provides a helpful way to identify appropriate methods
at different levels (e.g., individual, family, community, policy) that promote and protect a
family’s ability to cope, and in particular address the family’s resilience to food
insecurity (Southwick, et al., 2014).
Refugee’s Family
Elizabeth Bott (1957) was one of the first to consider each family as a social
system (Wittner, 1994). A refugee family in the resettlement country can be considered
as a social system comprised of interactive components that operate together for a
common purpose, capable of reacting as a whole to external shock (Alinovi et al., 2010).
Several independent components can be thought of as playing a role in shaping the
refugee family system: individuals (e.g., the family members’ mental and physical health,
the family head’s gender, worldview, education, and skills), community (e.g., ethnic and
religious groups, neighborhood), organizations (e.g., resettlement organizations, local
NGOs, religious organizations), and public policy (e.g., citizenship policy, welfare access
policies).
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2h. Conceptual framework
Aim 1: To understand what household food insecurity means to refugee families in
the United States.
Situational meanings (hedonic adaptation) and life course perspective
The study sought to expand the limited knowledge of refugee families’ experience
with food insecurity in the United States and their resilience in the face of food
insecurity. One of the critical components for understanding the refugee resilience
process for food insecurity is understanding the process of arriving at the situational
meanings of their sources of stress (Patterson, 2002). Therefore, it is imperative to
explore what household food insecurity means to Syrian refugee families from a life
course perspective (Elder, 1994). The life course perspective focuses attention on the
connection between the individual lives and their historical and socioeconomic context
(Elder, 1994). The concept defined is as “a sequence of socially defined events and roles
that the individual enacts over time” (Giele & Elder, 1998). The life course perspective
provides two useful concepts: life events and life transitions. Both can be used to explore
and understand the different experiences the refugee families endured during their life
before and after the resettlement. A life event is a significant occurrence involving a
relatively abrupt change that may produce serious and long-lasting effects (Settersten,
2003a). An application of life events could be useful for exploring past life events (e.g.,
war, food shortages, other hardships) the refugee families experienced. Meanwhile, life
transitions (i.e., changes in status or identity, both personally and socially, that offer
opportunities for behavioral change (Settersten, 2003a)) explore the refugee families’
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different transitions in the resettlement country that had subsequent implications in
building their resources and shaping their lives.
The idea of hedonic adaptation is that people may adapt, over time, to positive or
negative events and return to a certain baseline state, which can influence the formation
of refugees’ situational meaning of food insecurity (Graham & Oswald, 2010; Kahneman
et al., 1999; Klausen et al., 2022). The framework was built upon the life course
perspective and the idea of hedonic adaptation (Figure 2.1).

Figure 2.1 Understanding the refugee families situational meaning of food insecurity
using hedonic adaptation and life course perspective
Both life events and life transitions can be used to understand the dynamics of
refugee families’ responses to life events (i.e., hedonic adaptation) as well as their
interpretation of experiencing food insecurity in the US. One means of hedonic
adaptation is that people tend to change their judgement about the ideal state (i.e.,
satisfaction with and positive feelings about life) by adjusting the subjective reference
level they use to compare their situation (Diener & Ryan, 2009; Frongillo et al., 2018;
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Kahneman et al., 1999). An application of life events could be useful for exploring the
role of repeated exposure to adverse events on refugees’ hedonic adaptation— namely,
their judgment of current adverse events. In addition, being shielded from negative events
by the social and physical environment, which is known as assisted adaptation, is an
indirect form of adaptation that is not merely a cognitive response to a stimulus (negative
or positive event), but also prevents an event from occurring (Klausen et al., 2022). This
form of hedonic adaptation is related to individuals’ judgement and interpretation of
adverse events, as it is conductive to individuals’ satisfaction about their state (Klausen et
al., 2022; Putnam & Helliwell, 2004). The application of life transitions would be useful
for navigating refugee families’ social and physical environments and the resources they
build that relate to their hedonic adaptation— that is, their efforts to prevent adverse
events that related to judgement and their interpretation of adverse events.

Aim 2: To understand how refugee families create resilience to food insecurity in the
United State and how resilience can be fostered.
Resilience as a Process
This study resilience can be viewed as an emergent process in a challenging
environment rather than an individual characteristic or trait (Jacelon, 1997; Patterson,
2002; Pooley et al., 2010; Southwick et al., 2014). In studies of children living in
adversity, resilience is seen as a process of positive adaptation that involves a dynamic
transaction between the child, family, community, and dominant culture to sustain
wellbeing (Bhana & Bachoo, 2011). It is an ordinary phenomenon that results from the
operation of a human adaptational system (Wright & Masten, 2005). The framework in
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figure 2.2 was built upon the Family Adjustment and Adaptation Response (FAAR)
model and Bronfenbrenner’s ecological system theory to understand the refugee family’s
resilience to food insecurity in the resettlement country (Bronfenbrenner, 1979; Patterson,
2002).

Figure 2.2 Framework to understand the refugee family’s resilience to food insecurity in
the resettlement country using the Family Adjustment and Adaptation Response (FAAR)
model and Bronfenbrenner’s ecological system theory
The FAAR model emphasizes the process that the family engages to balance their
demands and capabilities with an interaction of the meanings through which the family
understands such demands and capabilities to reach a level of family adjustment or
adaptation to crises (Patterson, 2002). Demands include normative and nonnormative
stressors, ongoing strains, and daily living hassles (Patterson, 2002). Capabilities are
comprised of tangible and psychosocial resources (what a family has) and coping
behavior (what a family does) (Patterson, 2002). The FAAR model takes into
consideration the importance of context, which influences how a family copes with crisis
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by identifying the demands on and capabilities presents of the family. Therefore, it is also
important to understand and organize the sources of family demands and capabilities in
the resettlement country.
Bronfenbrenner’s theory incorporates recognition of the importance of looking at
the different layers in the environment within which a family functions (Bronfenbrenner,
1986). Integrating the FAAR model and Bronfenbrenner’s theory provides a useful
framework to understand a refugee family’s resilience to food insecurity through
encouragement, shaping, and activation by a host of family-context interactions. The
framework in Figure 2 is developed to focus on understanding how context shapes a
refugee family’s resilience to food insecurity. This framework serves to explore in depth
the refugee families’ food insecurity experience, and how their context shapes and fulfill
their functions to augment food security.
Demands and Capabilities within Context
From the perspective of research on refugee family resilience to food insecurity,
Bronfenbrenner’s (1986) ecological model helps explain the social and cultural context
where a refugee family try to creates and sustains resilience to food insecurity in the
resettlement country. Because family food insecurity stress takes place in the context of
interactions with other individuals, available resources and policies, specific cultures and
religions, communities, and organizations also shape the family’s experience of food
insecurity (Southwick et al., 2014; Sherrieb et al., 2010; Walsh, 2006; Younginer et al.,
2015). In the context of the multi-dimensionality of food security (i.e., food availability,
access, utilization and stability) Bronfenbrenner’s (1986) model organizes the resources
that foster household resilience and the sources of stress or demands, because each can be
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placed on levels external to the family system (Aliaga & Chaves-Dos-Santos, 2014; Boon
et al., 2012; FAO, 2006; Lawlis et al., 2018). This framework is useful for exploring the
role of relevant capabilities and demands within a family system, as well as external
resources such as assets (physical, human, and social capital), social support, public
policies, access to food and income, which promote and protect family resilience to food
insecurity. Collectively, capabilities and resources may shape the degree to which a
family is able to fulfill their functions as well as the ability to acquire new capability to
manage food insecurity events.
Bronfenbrenner’s model is based on the view that individuals’ well-being is
influenced by the social context in which they are embedded and the quality and function
of social networks such as family, community, and institutional systems (Bronfenbrenner,
1986). It emphasizes interrelationships between individuals and the contexts in which
they live. Within the ecological framework, we can explore the available resources in the
systems external to the family include the mesosystem (e.g., ethnic and religious groups,
extended families), exosystem (e.g., resettlement agencies, church and mosque, nonprofit organizations), and macrosystem (e.g., public policies, welfare access), which also
play a role in determining family function as well as a family’s resilience to food
insecurity.

2I. Research goals and specific aims
This research seeks to expand the limited knowledge of refugee families’
experience with food insecurity in the US. The research is innovative in studying refugee
families’ resilience in the face of food insecurity, shifting attention away from families’
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dysfunction in order to think more broadly about their challenges, their ability to respond
to disruptive food shortages, and the social-ecological context that facilitate the
maintenance and management of food security under stress.
The results of this study may expand our understanding of the complex and
dynamic experience of refugee food insecurity and how to mitigate it by recognizing the
contexts in which families experience food insecurity (Jones et al., 2018). The study aims
will shed light on what happens when refugee families face food insecurity and to
analyze the social contexts that determine the positive or negative impact of that
experience. The study has two specific aims:
Specific Aim 1: To understand what household food insecurity means to refugee families
in the United States.
Research Question 1: What life course events and transitions are related to
refugees’ food insecurity? What past exposures and resources that carried across
the life course do refugee families have that would be carried across time periods?
Research Question 2: How do these past exposures and resources result in
refugee families’ adaptation form their interpretation of experiencing household
food insecurity in the resettlement country?
Specific Aim 2: To understand how refugee families create resilience to food insecurity
in the United State and how resilience can be fostered.
Research Question 1: What life challenges that make it hard for refugee families
to secure their household food? And what refugee families’ capabilities that have
played a role in their efforts to deal with these challenges?
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Research Question 2: What is the role of social systems in refugee families’
context in shaping the challenges on and capabilities presents to the families?
Research Question 3: What are the recommendations from the refugee families’
perspective that would contribute to improve the refugees’ resettlement and foster
their positive function to mitigate food insecurity?
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CHAPTER 3
RESEARCH DESIGN AND METHODS
The purpose of this grounded theory study is to develop a theory that explains
how refugee families interpret the meaning of experiencing food insecurity, try to achieve
resilience from food insecurity in their country of resettlement, and how such resilience
can be fostered. A qualitative study was conducted to address the research aims. Based on
a review of the literature and field observations, semi-structured interview guides
(Appendix A and B) were developed. Refugee families who had lived in the Washington
metropolitan area for eight years or less were interviewed in Arabic (i.e., participants’
native language) by the researcher in a face-to-face format. Short surveys on
demographics and socioeconomics as well as food security status were conducted
(Appendix C).

Study population and settings
Syrian refugee families served as this study’s population, specifically those that
had been living in in the United States for eight years or less and residing in the
Washington metropolitan area (District of Columbia, Virginia, and Maryland). Syrian
refugees admitted the US between 2011 and 2019 were 21,623 and distributed across the
country (MPI, 2019). During that time a total of 625 Syrian refugees resettled in
Maryland and 360 in Virginia (RPC, 2019). In Maryland refugee population
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concentrated in three areas, including Prince George’s county, Baltimore city, and
Montgomery county (DHS, 2019). In Virginia the majority of refugees lives in Northern
Virginia (VDSS, 2019). Many Syrian refugee families went through secondary migration
and moved from their resettlement state to another state seeking for better job
opportunities; for example, many Syrian refugees in Maryland were originally resettled in
Arizona and moved to Maryland after they lived there for two years.

Sampling plan and recruitment strategies
Most participants were recruited through purposive snowball sampling strategy.
This strategy was appropriate because participants were difficult to locate; many had
fallen out of contact with resettlement agencies in the years since their resettlement. The
first author participated and volunteered in events focused on refugee populations in the
DMV area, such as the Arab American Health Conference, cooking classes provided by
refugee women, and house preparations for newly arrived refugee families, to learn about
the distribution of the Syrian refugee population in the DMV area and identify a
gatekeeper and potential families. Two families and a gatekeeper were identified. Rather
than obtaining names and contact information from the first identified families for other
families, each family was asked to forward an email invitation or text message (Appendix
D) containing information on the research project with the researcher’s contact
information to other refugee families. This method protected the identity of potential
participants from being revealed to the researcher. Additional purposive sampling
strategies were used, such as sharing a study flyer (Appendix E) with a gatekeeper, a non-
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profit organization that works with the Syrian refugees and supports newly arrived
refugees in the Washington metropolitan area.
The inclusion criteria were:
1. Syrian origin: this population has the highest rate of refugee claims in the US and
worldwide. The number of Syrian refugees in the US since their civil war reached 21,623
individuals (2011-2019), and 985 refugees were originally resettled in Maryland and
Virginia (RPC, 2019; MPI, 2019).
2. Entered the US as a refugee: A refugee is different than an immigrant who chooses to
travel to a new country for better economic opportunities, ethnic and social network, etc.
(DeLaet, 2000). In contrast, refugees are forced to leave their countries to escape civil
war, and most have lived in temporary refugee camps with inadequate food, shelter, and
medical care prior to resettling in a new country and commonly they arrive with multiple
medical and psychological issues that limit them from acquiring new skills that are
essential for employment and living (Skidmore, 2003). Accordingly, this research is
focusing on this population because they are at higher risk of food insecurity because of
their lack of savings or income source, poor English language-proficiency, and limited
access and knowledge about a resettlement country’s living environment (Anderson &
Sellen, 2013). Also, less is known about food insecurity among refugee’s living in the US
(Hadley et al., 2010). Families who were immediate relatives of a US citizen, or who
entered the US on a Special Immigrant Visa (SIV), were excluded.
3. Lived in the US for eight years or less: Syrian families that arrived in the US within the
last eight years were recruited because the study interested in family that experienced the
recent Syrian conflict.
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Data collection procedure
In-depth Arabic interviews were conducted with each family in their home. The
first author, who is fluent in Arabic and was experienced in using qualitative methods,
conducted the interviews. Within each family, a maximum of three separate interviews
were conducted: one with each of two adults (mostly parents) and one with a child (i.e.,
age 10 to 17 years). Conducting a separate interview with each family member
maintained their privacy; in addition, the presence of any other family members during
the interview could have restricted the conversation. The first author continued
interviewing participants until reaching redundancy (saturation) at a total of 18 different
families and 30 individuals (Table 3.1).
Table 3.1 Selected characteristics of the sample
Unit

Family
(N=18)

Characteristic
Number of children

n (%)

0-1
2-3
4-5
Length of time in the US
2 Years
4 Years
5 Years
Food security status
Food insecure
Food secure
National nutrition program
WIK
SNAP
School lunch
Employment
One family member
Two family members
None
Moved to better housing
No
Yes

3 (16.6)
11 (61)
4 (22)
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1 (5.5)
7 (38.9)
10 (55.5)
7 (38.9)
11 (61)
5 (27.7)
16 (88.9)
14 (77.7)
10 (55.5)
6 (33.3)
2 (11)
10 (55.5)
8 (44.4)

Family member
Both parents or mother and adult daughter
Mother
Adult daughter
Both parents and child
Mother and child

5 (27.7)
5 (27.7)
1 (5.5)
1 (5.5)
6 (33.3)

At the start of the interview, the study’s aims were described in detail along with
the benefits of the study, both in general and for each participant. Participants were told
the approximate length of the interview and informed of their right to withdraw from the
study at any point. The permission of a parent or legal guardian was obtained for all
participants under 18 years old, and all children aged between 13 to 17 years were asked
to sign a consent form. While children between 11 and 12 years old their parent or legal
guardian signed their consent (Appendix F), and the child was selected by the family to
be interviewed.
In-depth Arabic interviews were conducted with a maximum of three participants
in each family. A semi-structured interview guide was written in Arabic (i.e.,
participant’s native language) and translated into English for review by the research team.
Each interview lasted for 50-75 minutes. The interview guide included open-ended
questions started with an icebreaking question and followed with a question about
memories they had of their family’s first years of living in the US and their experience
with food in general. More food-related experience questions were asked, including food
preparation and grocery shopping, and about any struggles with food shortage and use of
low cost and quality food, and how they felt about their food status, and what they did to
improve it and how available resources and networks in their context influenced their
food situation.
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Digital recorders and mobile phones were used to capture audio, and notes were
written during each interview. For each family, summary sheets (memos) were created
that describe living and family characteristics as well as key insights that may support
emergent findings. Each family received an incentive (i.e., $60 gift card) as compensation
for their time and participation in the study. All the de-identified interview audio files
were transcribed verbatim in colloquial Arabic by a professional with native Arabic
language capability. Only selected quotes were translated from Arabic into English. For
readability, quotes were edited for grammatical irregularities and colloquial languages.
Explanatory comments were inserted using brackets [...].

Validity
The research had several potential validity threats to the conclusions of the
qualitative data. The first threat was researcher bias; the research data analysis may be
influenced by the subjectivity of the researcher, which impose possible biases on the
research data selection and conclusion. The second threat was reactivity—the influence
of the researcher on the individuals studied—the research data collection procedure
counts on the participants’ interviews, which might be influenced by the interviewer
(Maxwell, 2012).
To ensure the quality of data analysis and collection, the first author wrote a
reflexivity memo to avoid any potential bias and reactivity that could influence the
interview questions, interview process, or data interpretation and coding. This reflexivity
memo explained how her preconceptions, beliefs, and knowledge might influence the
research interview, analysis, and conclusion, and how she responded to any events or
changes during the study, such as any modification to the questions guide or data coding.
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The research also applied the Critical Appraisal Skills Program to ensure the quality of
the study findings and conclusion (CASP, 2018) (Appendix G). During the analysis she
held frequent meetings with the major professor to discuss the emergent themes and their
codes, and select and refinement the codebook to address the study’s questions as well as
specific aims.
Based on the demographics of the research sample (Syrian), the results would not
be generalized to refugees of different race, ethnicity, religion, and resettled in other
countries, although some themes might resonate refugees in similar contexts (Maxwell,
2012). The study intended to provide a rich description of Syrian refugees’ experience
with maintaining food security while facing life challenges and adjusting to a new living
condition in the US, as well as the meaning of food insecurity, therefore the study
findings might not reflect the experience of non-Syrian refugees.

Qualitative analytical strategies
All Arabic transcripts from the in-depth interviews were entered into Dedoose for
analysis. Individual classifications and attributes were created, including the following:
family group code number (from 1 to 18), demographics (gender, family member,
employment, and mother’s employment status), household food status, home country
food status, and number of moves within the state. The analysis of the data was initiated
immediately after finishing the first two interviews and continued while working on
further data collection. This process created an opportunity to identify any limitations of
the interview guide questions (Maxwell, 2012). The analysis started by reading the
transcript and listening to the audio recording of the interview while noting observations
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of data and developing tentative ideas about categories and relationships. Next, coding
was done, guided by grounded theory, starting with open coding (Creswell, 2007). The
coding was conducted with 5 interview transcripts from 5 different families to develop a
preliminary codebook. Substantive (emic; i.e., taken from participants’ own meaning and
understanding) and theoretical (etic; i.e., representative of the researcher’s concepts)
codes were assigned in each text segment, and coding decisions were recorded in memos
(Creswell, 2007). Codes were related to the general lived experiences of the refugee
families before and after the resettlement, including their food hardship experiences,
interpretation of the feelings and characterization of these experiences, active efforts to
improve their resettlement, and the type of resources within their context. Two separate
coding processes were then conducted to focus on each study aim (i.e., aim 1 and 2).
Aim 1. Coding process:
Aim 1 coding process was resumed and conducted in two-steps process (Creswell,
2007). First, interviews of each family were treated as a case and, within each case, axial
coding was conducted. Categories were developed and guided by life course perspective
and hedonic adaptation, and they were linked back to the research questions and
systemically linked to sub-categories (Creswell, 2007). Categories included periods of
life: in the home country, host country, and resettlement country (divided into two
periods: first days and current). Within each category (period of life), sub-categories were
developed, including life events (i.e., significant change that produced serious and longlasting effects on the family’s life) and instances of food insecurity in different periods of
life, resettlement transitions (i.e., changes in the family’s social status that offer
opportunities for life improvement in the resettlement country), and resources built
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during transitions, premigration financial status, response and interpretation of new life
events, and food status.
Second, selective coding was done to refine and integrate the categories by
selecting analytic themes of interest, comparing them across interviews, and developing
themes into general frameworks that explain associations between them. Refugee
families’ characterization of new adverse events was one of the major analytic themes
that linked to the research questions. Families experiencing new life events were
categorized based on home country experience into two groups, poor and stable, and the
interpretations of experiencing new events were compared between these two groups. In
addition, the interpretation of experiencing new events was compared across all
individuals and between families based on their host country experiences and resources
built in the resettlement country.
Aim 2. Coding process:
Coding processes of aim 2 were more straightforward than aim 1 coding
processes. First, within each case (i.e., each family), the axial coding focused only on the
two periods of the refugee families’ resettlement life: first days (early life) and current
days (later life). This coding process was conducted and guided by Patterson’s family
adaptation and adjustment response (FAAR) model and Bronfenbrenner’s ecological
model. Categories and sub-categories that linked back to the research questions were
developed. Categories included time within the resettlement period (i.e., early life and
later life during resettlement), system aspects within the refugee families’ context (i.e.,
negative, and positive aspects), and the target of the refugee families’ support
recommendation (i.e., targeted public policies and programs and targeted refugee
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families). Sub-categories were developed within each category. Within the time within in
resettlement period categories (early and later life), sub-categories included life
challenges (demands) and family capabilities in the resettlement country. Sub-categories
developed within the negative and positive aspects of the systems within the refugee
families’ context included the source of each aspect, such as the mesosystem (e.g., ethnic
and religious groups, extended families), exosystem (e.g., resettlement agencies, church
and mosque, non-profit organizations), and macrosystem (e.g., public policies, welfare
access). Sub-categories developed within the refugee families’ support recommendations
included recommendations to address early challenges and late challenges.
Second, selective coding was done to refine and integrate the categories by
selecting analytic themes of interest and developing themes into a general framework that
explains the associations among them. One major analytic theme was refugee families’
contexts that explained part of their resilience to food insecurity, which was linked to the
second research question. Families exposed to a current crisis (e.g., COVID-19
pandemic), their actions to balance their challenges, and their capabilities to fulfill their
functions and mitigate food insecurity were linked to the systems within their context and
compared between different resource sources’ absence and availability in each system as
well as their role in hindering or supporting the refugee families’ ability to overcome
crisis effects on their food security.

Quantitative data analysis
The survey data was entered manually in the Excel software and. The data was
cleaned and organized by checking for missing data and errors. Descriptive statistics
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were conducted to examine demographic characteristics as well as the food security
classification for each family.
Data management and ethical approval
To protect participants’ privacy, all identifying information was removed from the
transcripts and pseudonyms were used. An identification number was assigned to each
participant. All the data, including audio recordings, transcripts, and survey data were
secured in an electronic server and only the PI could access it. All research hardcopy
materials, including surveys, consents forms, and interview memos were locked away in
a filing cabinet in a secure location. The study protocol was reviewed and approved by
the Institutional Review Board of the University of South Carolina (Appendix G).
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CHAPTER 4
RESULTS
4.1. Manuscript 1
The situational meaning of food insecurity among refugee families resettled in the United
States

Alhabas, M.S., Frongillo, E.A., Blake, C.E., Fram, M., Sahyoun, N. To be submitted to
Cultural Diversity & Ethnic Minority Psychology.
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Introduction
Since the beginning of Syrian conflict in 2011, massive Syrian displacement has
occurred within the country and across the world (Ostrand, 2015; Jabbar & Zaza, 2014).
The Syrian crisis is estimated by the UN to have generated the largest number of refugees
since the historic high number of refugees during the 1990s (Charles & Denman, 2013;
UNHCR, 2017, 2019). Since 2011, the total number of Syrian refugees exceeded 6
million (UNHCR, 2022). Syrian refugees admitted to the US between 2011 and 2019
were 21,623 and distributed across the country (MPI, 2019). During that time a total of
625 Syrian refugees resettled in Maryland and 360 in Virginia (RPC, 2019).
Refugee families go through different periods of life before resettling in their new
home country, starting from life in their home country and moving to the life in the host
country (i.e., the country to which they fled before arriving in the resettlement country)
(Jabbar & Zaza, 2014; Ostrand, 2015; Pejic, Hess, Miller, & Wille, 2016). Many Syrian
refugees who resettled in the US have experienced violence compounded by loss of
family members and friends, loss of their home and their belongings, social isolation,
discrimination, and uncertainty about the future during the Syrian civil war and in the
host country (Hassan et al., 2015; Pottie, Greenaway, Hassan, Hui, & Kirmayer, 2016).
For many refugee families, these life periods are marked with multiple hardships,
including food hardships (Asylum Access, 2017; De Bruijn, 2009; Fabio, 2014).
Although refugees’ food status in resettlement have received much attention (Anderson,
Hadzibegovic, Moseley, & Sellen, 2014; Dharod, Croom, & Sady, 2013; Hadley,
Zodhiates, & Sellen, 2007; Patil, McGown, Nahayo, & Hadley, 2010; Sellen, Tedstone,
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& Frize, 2002), limited studies have examined refugee families’ experiences with food
insecurity by focusing on their situational meaning of food insecurity.
It is essential to understand how the repeated experience of hardships and food
insecurity in different periods of life impacts a refugee family’s situational meaning of
food insecurity as well as their interpretation of experiencing food insecurity in the
resettlement country. Food insecurity has been shown to be associated with individuals’
hedonic adaptation as well as their judgment about their ideal state (Frongillo et al.,
2018). Hedonic adaptation—that people may adapt with time to positive or negative
events and return to a certain baseline state—may influence the formation of situational
meaning (Graham & Oswald, 2010; Kahneman, Diener, & Schwarz,1999; Klausen,
Emiliussen, Christiansen, Hasandedic-Dapo, & Engelsen, 2022). As one means of
hedonic adaptation, people tend to change their judgement about the ideal state (i.e.,
satisfaction with and positive feelings about life) by adjusting the subjective reference
level they use to compare with their situation (Diener, Ryan, 2009; Frongillo et al., 2018;
Kahneman, Diener, & Schwarz, 1999). Also, being shielded from negative events by the
social and physical environment, which is known as assisted adaptation, is an indirect
form of adaptation that is not merely a cognitive response to a stimulus (negative or
positive event), but also prevents an event from occurring (Klausen et al., 2022). This
form of hedonic adaptation is related to individuals’ judgement and interpretation of
adverse events, as it is conductive to individuals’ satisfaction about their state (Klausen et
al., 2022; Putnam & Helliwell, 2004).
The study sought to understand what household food insecurity means to Syrian
refugee families in the US. Therefore, it is imperative to explore refugees’ food insecurity
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experiences from a life course perspective (Elder, 1994). Both life events and life
transitions can be used to understand the dynamics of refugee families’ response to life
events (i.e., hedonic adaptation) as well as their interpretation of experiencing food
insecurity in the US. An application of life events could be useful for exploring past life
events (e.g., war, food shortages, or other hardships) the refugee families experienced,
and the role of repeated exposure to adverse events on their hedonic adaptation— their
judgment of current adverse events. Also, the application of life transitions would be
useful for navigating refugee families’ social and physical environments and the
resources they build that relate to their hedonic adaptation— their prevention of the
occurrence of adverse events that related to judgement and interpretation of adverse
events.
The study used a qualitative method to explore in-depth the refugees’ situational
meaning of food insecurity in the US and how past events and the available resources
carried across time periods shaped their meanings. Qualitative methods, particularly indepth interviews, are well suited to study refugee family food insecurity; it provides a
thick description of diverse family forms and experiences with food insecurity in very
specific family meanings and contexts (Ungar, 2003). Two central questions guided the
study:
Q1: What life course events and transitions were related to refugees’ food insecurity?
What past exposures and resources that carried across the life course did refugee families
have that would be carried across time periods?
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Q2: How did these past exposures and resources result in refugee families’ adaptation
and form their interpretation of experiencing household food insecurity in the
resettlement country?

Methods
Sample
Syrian refugee families served as this study’s population, specifically, those who
had been living in the United States for eight years or less (i.e., since no earlier than
2013) and were residing in the Washington metropolitan area (District of Columbia,
Virginia, and Maryland). Most participants were recruited through purposive snowball
sampling. This sampling was appropriate because participants were difficult to locate;
many had fallen out of contact with resettlement agencies in the years since their
resettlement. Rather than obtaining names and contact information from the first
identified families for other families, two initial Syrian refugee families were identified;
each family was asked to forward an email invitation or text message containing
information on the research project with the researcher’s contact information to other
refugee families. This method protected the identity of potential participants from being
revealed to the researcher. Additional purposive sampling strategies were used, such as
sharing a study flyer with a non-profit organization that works with the Syrian refugees
and supports newly arrived refugees in the Washington metropolitan area.
The inclusion criteria were: a Syrian family who entered the US as refugees (i.e.,
had a refugee status) and had lived in the US for eight years or less. Families who were
immediate relatives of a US citizen or who entered the US on a visit or Special Immigrant
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visa were excluded. The first author continued interviewing participants until reaching
redundancy (saturation) at a total of 18 different families (Table 4.1).
Table 4.1 Selected characteristics of the sample
Unit

Family
(N=18)

Characteristic
Number of children
0-1
2-3
4-5
Length of time in the US
2 Years
4 Years
5 Years
Food security status
Food insecure
Food secure
National nutrition program
SNAP
Employment
One family member
Two family members
None
Moved to better housing
No
Yes
Family member
Both parents or mother and adult
daughter
Mother
Adult daughter
Both parents and child
Mother and child

n (%)
3 (16.6)
11 (61)
4 (22)
1 (5.5)
7 (38.9)
10 (55.5)
7 (38.9)
11 (61)
16 (88.9)
10 (55.5)
6 (33.3)
2 (11)
10 (55.5)
8 (44.4)
5 (27.7)
5 (27.7)
1 (5.5)
1 (5.5)
6 (33.3)

Within each family, a maximum of 2 separate interviews were conducted, one with each of

two adults (mostly parents) (N=24). The study protocol was reviewed and approved by
the Institutional Review Board of the University of South Carolina.
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Data Collection
In-depth Arabic interviews were conducted with each family in their home. The
first author, who is fluent in Arabic and was experienced in using qualitative methods,
conducted the interviews. A semi-structured interview guide was written in Arabic (i.e.,
participant’s native language) and translated into English for review by the research team.
Each interview lasted for 50-75 minutes. Conducting a separate interview with each
family member maintained their privacy; in addition, the presence of any other family
members during the interview could have restricted the conversation. At the end of the
interview, participants were asked to complete surveys with short questions on
demographics and socioeconomics (age, education, work and marital status, English
language proficiency, family and friend network in the US, number of children,
household size), and Arab Family Food Security Scale.

Data Analysis
All de-identified interview audio files were transcribed verbatim in colloquial
Arabic by a professional with native Arabic language capability, and transcriptions were
entered into Dedoose for analysis. Data analysis began immediately after finishing the
first two interviews and continued while working on data collection. This created an
opportunity to identify any limitations of the interview guide questions (Maxwell, 2012).
The analysis started by reading the transcript and listening to the interview audio while
noting observations of data and developing tentative ideas about categories and
relationships. Next, coding was done, guided by grounded theory, which included a threestep process (Creswell, 2007).
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First, open coding was conducted with 5 interview transcripts from 5 different
families to develop a preliminary codebook. Substantive (emic) (i.e., taken from
participants’ own meaning and understanding) and theoretical (etic) (i.e., representative
of the researcher’s concepts) codes, which are words that related to the central research
questions in each text segment were assigned, and coding decisions were recorded in
memos.
Second, interviews of each family were treated as a case and, within each case,
axial coding was conducted. Categories were developed and guided by life course
perspective and hedonic adaptation, and they were linked back to the research questions
and systemically linked to sub-categories (Creswell, 2007). Categories included periods
of life: in the home country, host country, and resettlement country (divided into two
periods: first days and current). Within each category (period of life), sub-categories were
developed, including life events (i.e., significant change that produced serious and longlasting effects on the family’s life) and instances of food insecurity in different periods of
life, resettlement transitions (i.e., changes in the family’s social status that offer
opportunities for life improvement in the resettlement country), and resources built
during transitions, premigration financial status, response and interpretation of new life
events, and food status.
Third, selective coding was done to refine and integrate the categories by
selecting analytic themes of interest, comparing them across interviews, and developing
themes into general frameworks that explain associations between them. Refugee
families’ characterization of new adverse events was one of the major analytic themes
that linked to the research questions. Families experiencing new life events were
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categorized based on home country experience into two groups, poor and stable, and the
interpretations of experiencing new events were compared between these two groups. In
addition, the interpretation of experiencing new events was compared across all
individuals and between families based on their host country experiences and resources
built in the resettlement country.
To ensure the quality of data collection and analysis, the first author wrote a
reflexivity memo to avoid any potential bias and reactivity that could influence the
interview questions, interview process, or data interpretation and coding. This reflexivity
memo explained how her preconceptions, beliefs, and knowledge might influence the
research interview, analysis, and conclusion, and how she responded to any events or
changes during the study, such as any modification to the questions guide or data coding.
The research also applied the Critical Appraisal Skills Program to ensure the quality of
the study findings and conclusion (CASP, 2018). Selected quotes were translated from
Arabic into English. For readability, quotes were edited for grammatical irregularities and
colloquial languages. Explanatory comments were inserted using brackets [. . .].

Results
Among the study participants, two groups of Syrian refugee families with two
different pre-migration financial situations in their home country emerged. One group of
9 families described their financial status as stable (had a good income, a high level of
education, employment, etc.); the other group of 4 families described their status as poor
(i.e., poor or bad financial condition, etc.). As no question asked about their premigration financial situation in their home country and it emerged in some participants’
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answers as a reference of comparison, the pre-migration financial status of 5 families was
not known.
All refugee families shared one opinion about the food system in the US: You can
find everything, but the quality (mainly the taste) is not like the food back home. They
repeatedly described the smell and taste of the vegetables, fruits, and olive oil in their
home country and how they missed it. “Before I die, I hope to return to Syria for one day
to eat the Friday breakfast with my people there” (PN2 father). They also talked about
how important it was to keep making and eating their traditional foods because they are
part of their culture and heritage that they want to pass on to their children. Also, they
find their traditional foods aromas and flavors are the only thing that linked them to their
home country. All the families being forced to leave their home country to eventually end
up in the resettlement country had one goal for moving from host to the resettlement
country is to provide a better future for their children: They wanted their children get a
good education. Families were not aware, however, that the higher education system in
the US is not free to access, unlike in their home country, and students need to cover
tuition and fees fully or partially. These costs prevented many families from being able to
send their children to college.
Refugee families described multiple exposures to food hardships during different
life events across their life course and the life transitions within the resettlement country.
Both exposure to food insecurities and resettlement transitions led to build psychological
and physical resources, which in turn would explain their interpretation of current food
insecurity events in the US.
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Life Events and Repeated Exposures
All the families went through different periods of food security during various life
events. Most families experienced four different periods, starting with their original
stable life in their home country (Syria before the war) and suddenly shifting to an
unstable life in the host and resettlement country.

Refugees’ Home Country Food Experience (Pre-Migration)
The life condition in Syria emerged as a reference of comparison in most
interviews. Almost all families pointed to their ideal life in Syria, which contrasted with
their life in the host country (country to which they fled to before arriving in the US).
Refugee families used their food situation in the home country to explain their situation
in the host country: “In Syria, as I told you, our financial situation was very good. But we
went to Egypt, there was no work for my husband, so sometimes I had to sleep hungry. I
went through such circumstances.” (PN1-mother)
“Everything was little. Honestly! A big difference from Syria. We experienced, for
example, days that we want to just live on that situation...Lentils...a meat dish once a
week… Once a month because we don't have a job or income.” (PN11-mother)
“…the person cannot get what he is craving [in Jordan], he cannot get it, It's very
difficult. I mean many days we had frying potatoes, from the existing food storage, or
soup…Our food status was different than in Syria.” (PN5-father)
Some refugee families considered the adverse life events experienced in their
home country better than those in the host country but worse than or like those in the
resettlement country (the US). They considered their poor living condition in Syria better
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than the host country when describing their adverse life events and food hardships in the
host country: “Here [in the US] life is easy, I don’t know, may be because we were poor
in Syria and things were difficult. But with rich people the system would be the same to
them, but in my case, here is much easier.” And she continued: “No, no, thank God, not
like Turkey [in the refugee camp]. Turkey is much more difficult. In Turkey, they gave us
a food card. It was very little, barely covers the basics. The day they increased it, I bring
fruits and vegetables and we will have a feast. We have a feast. And my husband was not
allowed to go outside the camp and work but here [in the US] we can work” (PR1mother)
One refugee adult daughter from a food insecure household described their food
status during financially strained events in the US, and she used their pre-migration (in
Syria) financial status as a reference for describing her family status in the US: “No, it is
better here [food abundance and quantity in the US] …It is better because our financial
condition in Syria was also not good, so now, thank God, it is better because our financial
condition is better, and we have the basics and there are resources that we can benefit
from.” (PN14-doughter)

Refugees’ Past Food Experiences (Post-Migration)
The most recurrent theme related to experiencing food hardship is past experiences,
where participants admitted that they experienced food insecurity (food shortage, limited
access to food, and/or acceptable food). This theme addresses the exposure to food
insecurity during different past events.
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Almost all refugees recalled their struggles to provide enough nutritious food to their
family in the host country. They experienced a sequence of events, where earlier events
conditioned later events, starting with poor living conditions in refugee camps or urban
slums, unemployment, and limited food access and availability resulting in food hardship
because they had no money, were not allowed to work, and lacked other resources for
food. They had to reduce the quality and variety of their diets to cope with household
budget stress and augment their food supply.
“In Egypt, yes, of course [difficult to get food], for example, there are things, for
example, we get grilled chicken, let say every 15 days we can have it, once in the week if
it is possible. For example, mangoes were expensive… so we don't buy it, I mean, even
though it is a favorite food for us, but we get it when we are able to get it…meat, for
example, meat, we do not depend on it much…We cook without meat…and there are
dishes to which we usually cook them with meat. But we do not add meat.” (PN4-father)
“We ate chicken almost every 15 days once, which means we didn't have it all the time.
At the time of receiving the food aid…The organization's [UN] food aid. We used it to
buy the food we needed the most, for example rice, bulgur, vermicelli, tea, sugar, oil,
ghee. These are what we needed more than, chicken and meat. We ate chicken about once
every two weeks... It's expensive, we can't get it every week. Beef roughly once a month.
Frozen beef is also expensive.” (PN12-mother)

Life Transitions and Built Resources
Participants went through different life transitions in the resettlement country (in
the US) that subsequently had implications in shaping their family life later. Examples of
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refugees’ family transitions include moving to the US, accessing nutrition assistance
(e.g., SNAP), finding employment, owning a car, and learning English. Not all refugee
families went through the same resettlement transitions; for example, some of them still
struggle with unemployment or continue accessing SNAP benefits, which has in turn
negatively affected their resettlement and made them more prone to face new adverse
events.

Moving to the US
One main life transition that all refugee families endured was moving to the US, a
far-off Western country (with a different language and culture) and building a new life in
the resettlement country. Many participants expressed their goal in taking this step—
other than fleeing the war and seeking a safe haven—was having a better life, including
improving the household income, nutrition, and kids’ education opportunities. As one
mother explained:
“There were several reasons to move to the US, before moving to here [the US], the
reason of leaving Syria [moving to the host country] other than the war is my husband's
job was not good, even though he was a pastry chef, it was the situation. I mean, people
barely can find food for lunch and breakfast, sweets [pastries] become a luxury… Yes,
luxury. And schools, also there was no schools. School stopped due to the bombing,
destruction, and safety in Syria…So, we came here for these reasons, and Egypt [the host
country] was the same thing. I mean, there are schools, but they were bad. You need to
take private lessons. There is work, but the wage was very low.” (PN4-mother)
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Accessing Nutrition Assistance
One of first resettlement transitions that gave the refugee a sense of insurance
(safety) was accessing the Supplemental Nutrition Assistance Program (SNAP). Many
explained how accessing food was a concern before moving to the US, but once they
arrived and got the food assistance (i.e., SNAP), it was less of a concern.
Refugees commented on their shift in fears regarding food accessibility before
moving to the US and immediately after arriving in the US. Many refugees cited
knowledge of SNAP accessibility or getting SNAP a few days after arriving in the US as
a reason for changing their fears of not being able to have enough food to feed their
family.
“First, when we arrived [the US], yes [Fears of not getting food]. But then, when they
gave us [The resettlement agency] Food Stamp…And they told us this is every month
[the SNAP]. I mean, you feel that this is it…We are okay, Alhamdulillah… They used to
give us cash [The resettlement agency], but the cash stopped, but the Food Stamp
continues because his [The father] income is little.” (PR2- mother)

Finding Employment
Almost all refugee families cited the father or another male member in the family
(e.g., older son) finding a job as a main goal for providing a good life for their family as
the resettlement policy in the US required becoming financially independent and starting
to work within three months after resettlement. A male family member’s employment
was a major life transition among almost all the families. Being able to financially
support their family had a significant implication for the family’s situation in the US, as
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the family would be able to address one of the major concerns, housing, by being able to
pay the rent and bills.
“By the way, just the first [struggle with covering the household’s expenses]. Praise to
Allah, Lord of the Worlds. Just the first period, because there is no fixed job…Once the
work is stable, meaning you live on... the most important thing is the house rent. In my
opinion, eating and drinking is something that one spends, but not the house rent.”
(PN11- mother)
As many Syrians explained, the US resettlement policy of providing limited
financial coverage of the refugees during their first months in the US, pushed them to
find a job and go through an important life transition in the resettlement country even if
they accepted low-wage and difficult jobs: “The first time we came here [the US], my
husband and I didn't have [money]. We did not know how to plan the budget, because
this budget must cover the house [living expenses] and the rent of the house. For the first
3 months, the organization [the resettlement agency] paid the rent of the house to all the
Syrian families, and then told us that you and your husband must work in order to cover
the house rent and living. …. he started asking, there are Iraqi people who arrived before
we came here [the US] ... "I want a job, if you know someone, they told him about a
place here for sofas, do you want to work there? My husband said to them: “I work with
anything; the important thing is that my wife does not work.” He worked for a good
period of time, almost for 8 months and it was very hard.” (PN12-mother)
“The first thing before the help of the organization left us, Papa and my brothers had
managed a job for them, and they had been working for a long time and we paid all the
expenses.” (PN3-daughter)
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Such a life transition contributed to further transition by considering increasing
their household income and shifting women’s position in the family as they contributed
to the household income, which could be a major contrast to their life in Syria, which was
defined by culturally prescribed gender roles. As some female refugees described,
female’ choice to work was a new role in a Syrian family, and not all Syrian families
accepted it in the resettlement country: “… told us [the resettlement agency] that you [the
mother] and your husband must work in order to cover the house rent and living. My
husband found it very difficult, that I work and pay the rent. We don't have it [in Syrian
culture]. Maybe there are people, maybe it's normal to them, but we are "Bedouins", the
woman does not work, and the man does not stay home!!! …He told them [the
resettlement agency] that "it is impossible that I let my wife work while I'm saying at
home." (PN12-mother)
“There were days when I was cooking [home cooking business], and I was forced to do
so. And my husband would say, “I don’t want you to cook,” but I tell him, “I do it to help
you.” Oh, praise be to God, I mean, he is against that [women work] … the woman works
only in her home. As long as her husband is working, she should not work. She cares
about her family food and her children. There is no need [for women to work] ... He
found it very difficult, my husband. But I guess that there is no difference between me
and my husband, I am working to meet the needs of the house and the needs of my
children. I used to work in the days of hardship.” (PN 13-mother)
Some families were against these cultural roles for women, and they expanded
income resources when both parents worked outside the home. They went through a new
life transition that positively impacted their family situation during resettlement. Families
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acknowledged that they had been able to improve their income and meet all their living
expenses when both parents worked: “I went to work, my husband and I…That helped
me and my husband… the time when we were renting, it was his money for the car
insurance and the house rent and electricity bill, and my money goes more for food, or
the girls’ expenses, or my expenses. I mean, I try to cover my and the girls’ expenses and
the food, and his money It is the rent of the house, car insurance and electricity.” (PR1mother)

Owning a Car
Owning a car was a major change in their life in the resettlement country that opened up
opportunities to improve their situations. In many families, both adult family members
indicated that getting a driving license and having a car marked a focal life transition that
significantly shaped their lives later. A refugee father stated the importance of this
transition, owning a car: “One by one, I made a few friends, and I got a driving license. I
bought a car and started driving. All our problems were solved when we had a car. I went
out by my own. And I learned how to enter the address [in the GBS] and so on.” (PN2father)
Similar themes emerged in the interviews of the mother and other adults in the sample:
“You know the most important thing in America, is the car, things are fine. Do
you know why? Because in America, if you work, you will live, and if you do not work,
you will not live. It was our most important problem the car. We do not know how to go
or come, and then my husband, thank God, there were people that donate a car to us, and
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our life are become easier, and he is now can go to buy household’s stuff.” (PN2mother)
“After about 3 months and a half [resettling in the US], we had a car … Our lives have
become easier, I mean, we have mental comfort. There is a car, mental comfort in terms
of transportation.” (PN4-Father)

Learning English
Limited English proficiency was a difficulty in adjusting to and thriving in the
resettlement country. Some stated that their poor English language skills were a key
concern before moving to the US: “One of our concerns [before moving to the US] was
the language. Are we going to be able to talk like them? As for me, I know some English,
but I did not know the same as them [English native speakers], the accent [dialect] and so
on.” (PN9-mother)
Poor English language skills created barriers in navigating the food system and
perpetuated social isolation by limiting jobs options. Many families reported difficulties
in accessing food and better jobs due to language challenges. Therefore, family
members—mostly kids learning English—experienced a life transition. Some refugee
parents stated that their kids learning English significantly influenced their life and made
it easier, especially when discussing food access and navigation.
“Ah, really [Encountered difficulties in reaching supermarkets], the first four months!!
Many times, I got out and got lost. We go by bus. I take a bus and it takes me to a place I
don't know. I don't know how to speak English…. My wife was sick, and we went to
many doctors' appointments, I was very annoyed. Very, very, very. After that, my
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children learned a little English. They made me a bit relief…Oh [life changed], it
changed when my children learned the English language. They learned a lot of things and
a lot of things changed.” (PN2-father)
“Ah, my daughters take their meal…Yes, free school meal…there are things that they eat,
and there are things that they do not eat … they give us [The school] every month a menu
of food, for example, today they will give them, for example, fish, vegetables, so I do not
send food with them, but on other days the meal, for example, pizza with pork, or
anything that is not halal, so I give them food, send food with them…they wrote, for
example, it contains such and such in English, they give us a piece of paper, in English,
and the back in Spanish. They use both languages. I translate it or my daughters, thank
God, they know the language now and they translate it for me what is in it.” (PN5mother)
Another mother described her relief and ability to navigate the food options once
her children learned the English language: “It is definitely different [their life now]. You
have become so reassured that you can get everything [food]. We know more. Your
children are now familiar with the language. They help you with reading and translating
[The food labels] sometimes. This thing helps.” (PN1-mother)
Learning English also played a role in the further transition of some refugee
families. As adult family members learned English, they could improve the family
income by accessing expanded job options and opportunities. One wife explained how
their life in resettlement had improved, better income and food availability, compared to
their first year in the US: “My husband's interest is the Body Shop [Car Plumbing] …I
mean repairing cars…Alhamdulillah. Then he learned a little English, then he became…
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he likes to depend on himself, he does not like to ask anyone for help…And then he
worked for an American here in Maryland…Mechanics and so, and then he and the
American. He learned from him that the language, and then his language got better, and
he continued working with him in cars.” (PN10-mother)
Another mother explained how studying English was a goal to expand her job
options and improve her family income: “The first thing I studied and then I
worked…when I came to here, my English was, you want to say in the middle. And when
I came, I said to myself that I would not keep my hand on my cheek and think about my
family, exile, and Syria…So, I said I must do something for myself. I have to study
anything suitable with my language. The first thing I studied language… They gave me a
language and mathematics exam, and I started studying language and mathematics so that
I could see what I wanted to study after … so I saw what I wanted to study, something
that was at the level of my language… I started thinking about the idea of cosmetics. It is
useful and a good business. It is possible that I work in this field, although I never
thought of studying it in my life. And then finally, I focused and said I want to study
cosmetology and take the license. I will then see a second job to study. I reached the
school and took the license and I have a job now. I work in the [the salon name] and
sometimes in my house.” (PN9-mother)

New Adverse Events
After refugee families resettled in their new home country and lived there for
more than four years, they faced new sudden and periodic life events (e.g., COVIDrelated financial strains, periods between salaries and/or SNAP monthly credit, medical
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bills), which affected their household income as well as food security. The majority,
around seventy percent (thirteen out of eighteen), indicated that they are currently
experiencing financial struggle to meet their needs and cover all their family expanses,
and almost half of them were food insecure based on the scale.
In one food-insecure family, a mother and her adult daughter described their
family’s periodic food shortages that occurred every month before the next SNAP
payment cycle: “Yes, I swear to God, we experience these days [difficult to cover all the
household expenses], because sometimes we wait for the Food Stamp (SNAP), and
so…We [Experience these days] when the Food Stamp finish…they recharge it in the
18th of the month.” (PN14-mother)
“Yes, many times [difficult to cover all the household expenses], and I think we will
continue to experience these times, …Sometimes, if we go through such periods of time,
we eat only two breakfast and lunch, only…we spend our time with light dishes. It is
normal, the dishes are acceptable, and once we saved, means we save some money, we
go to mall [food store] immediately and get food items, so we get our own needs, but we
save on important items only. For example, sugar, rice, bread, and other things, also,
canned food, canned fava beans, tomatoes, vegetables, and food we can store, lentils,
bulgur, and things like that…and I take only half of my monthly allowance from my
family during these times to reduce the expenses.” (PN14-daughter)
In another food-insecure family, both the mother and father explained their
struggles with periodic financial hardship: “Sometimes, yes [difficult to cover all the
household expenses] …I mean during these periods, I try to cook dishes to eat them for
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two days, and this is what I do. Sometimes we reduce the consumption of vegetables and
fruits.” (PR2-mother)
“Yes, [difficult to cover all the household expenses]. Sometimes, we have to limit our
purchases in order to pay the rent for the house…I mean every twenty of the months. At
the end of the month…we are trying to be satisfied with what exists in the house. We
don’t buy anything” (PR2-father)
A mother described her family’s sudden financial hardship and her worries about
her family’s food security when household income was threatened during financial
constraints stemming from the COVID-19 pandemic: “When my husband had a job, I
wasn't worried. My husband is working, we have a Food Stamp (SNAP) card, you don't
worry that it's the end of the month, or the beginning of the month, it's normal. But when
my husband stopped working and the Corona crisis started, and it was difficult to find a
job. One is thinking that should pay attention…Especially that things have become very
expensive. I mean, we felt that vegetables were not enough, food was not enough at the
end of the month or until the last Friday…We ate the same, but I feel, ask the Syrians,
they all will tell you that some vegetables have become expensive, I mean, you feel a
little difference in prices.” (PN6-mother)

Different Ways of Interpreting the New Adverse Events based on Different Past
Experiences and Resources
When it is come to describing the feelings and characterizations of how to face
these new life events in the US, different interpretations emerged among families from
different backgrounds (pre-migration status). Some referred back to unpleasant ones or
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more experiences to contrast or compare them with the new experiences; others relied on
their resources in the US and their expectations during hard times to interpret the
significancy of the new events they are facing, and some used both past experiences and
resources.

Repeated Exposure to Adverse Events and the Interpretation of New Events
Some refugees remembered and recalled past adverse events to explain the
significance of the new adverse events they are experiencing as well as food shortages in
the US. Almost all the refugee families experienced multiple exposures to food hardships
during different life events throughout their lives.

Comparing the New Adverse Event to Experience in the Home Country
Families that were currently struggling to cover their household financial
expenses and experiencing periodic and sudden food shortages identified two major
themes. These themes emerged from two different pre-migration (in Syria) financial
status groups of refugee families (i.e., stable, and poor). The families normalized these
adverse events or felt dissatisfied (compared it to their stable life in their home country).
The poor (in the home country) who experienced life hardships and food
shortages (but were not food insecure on the scale) tended to normalize and use their
history with hardship as justification and explanation for why they were used to these
adverse events: “Here [in the US] life is easy, I don’t know, may be because we were
poor in Syria and things were difficult. But with rich people the system would be the
same to them, but in my case, here is much easier… [If family faced financial strains] I
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would go back to “Mjaddara” [traditional dish known to be a low-income food that made
of cheap ingredient lentils, burghul, and olive oil] like I used to do in Syria.” (PR1mother)
A refugee mother was describing her family’s periodic food shortage events in the
US and explained that she and her husband became used to living a simple life during
their upbringing in Syria because they were not rich: “Honestly, we are not used to ask
anyone for food. And, praise be to God, we are alive and satisfied…The first thing you
need to know, we are used to live on the simplest things. The person gets used to the first
thing that she raised with, the thing she is used to, and when she sees her family, for
example, we are used to being very simple, and we are satisfied with anything. We were
10 kids, 6 girls and 4 boys lived in two rooms’ home. My mom and dad had a room, and
we had a room… We used to sleep on the floor next to each other, we were young, and
we used to stay together. My father built a second room for boys, when they grow up, yet
we are used to this life. …Praise be to God. We weren't rich in Syria…Our life in Syria
was much simpler [compared to current life].” (PN12-mother)
When it came to their children, mothers always shifted their interpretation
(judgement) of the significance of experiencing financial hardship as well as food
shortage events, saying that their children are not used to such adverse events. Therefore,
they did not want their children to experience this adversity (e.g., the mother eats after
her kids, buys everything they ask for it, tries to hide their struggles) because their
children were too young to recognize their hard life in Syria and were not used to it.
One mother who normalized their adverse events added that her “children are not
used to this life, and we will provide them with everything they ask for”: “…But now the
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kids will have anything they ask for, we will bring it for them. Before, in our days, we
don't have everything we ask for. I mean, here the toy costs twenty dollars, "Mama, I
want it." I mean, imagine your son telling you, "Mama, I want this toy, do you buy the
toy for him?" Surely, you would buy it. In Syria, when we ask our parents, “Mama, we
want this toy” “we will buy it later” and we are done with this answer.”
This mother further added: “...I do not cut off on my children's food [during
financial hardships]. I always tell the girls that if there is anything you want me to give
you, any food you want, I am sure I will not prevent you, God willing. I mean, whatever
you want, we can guarantee it to you, because we lived through many difficult times in
Jordan and in Syria during the war. They suffered more with us than we suffered.”
(PN12-mother)
Another mother explained the same thing about poor life in Syria. She stated that
they (the parents) were used to living through periodic food insecurity events, but their
kids were too young to recognize that life and it would be difficult for them to adapt to it
in the US: “Let us say this, from my part, [feelings during food shortage], thank God. But
it is possible that sometimes my daughters, when we were in Syria, they were young, and
we were one day up and one day down. Days, person has [money] and will bring [buy
food] and days he doesn’t, he will not [buy food]. So now, here, it is necessary for one to
be fine [covers food budget].” (PR3-mother)
In contrast, some refugees used their stable and good life in their home country
(Syria) to interpret their lower living conditions and current adverse events in the US.
They compared their life in the home country to their current life in the US and explained
that their goal was to provide their family with the same life they were used to living in
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their home country. A refugee father of a food-insecure family (i.e., food insecure on the
scale) explained their struggles to meet their needs and cover all their family’s expenses
during the COVID-19 pandemic:
“Yes, very very much, and a lot [facing difficulties with food budget] …These
difficulties, honestly, I went through in different stages. The first stage was very difficult
for me. When I was new (in the US). The second stage, our conditions were very good.
Me and my children worked. All our conditions worsened, I mean, my wife got sick, and
I had to quit my job and the Corona crisis started …I mean, I am now in the third stage,
which is a little more difficult. I mean, the reverse stage. I cannot take it anymore! …If
you make a displacement graph, I consider myself in the mourning point… My goal is to
have a job that gives my children a good life. I want to give them a quarter of the life they
used to live in Syria. I am in Syria; I was living very comfortable life. I was trying as
much as possible to give them the same life that was in Syria”. He added that their family
food changed with financial hardship: “…the day I have a thousand dollars, like when I
have 100 dollars? The day I have $100, I will buy cheese and olives [A Syrian expression
of poor food]. The day I have a thousand dollars, I want to bring for them the best food, I
mean the day I have money. I go and get for them fruits and the best thing...the day I
don't have money, I will have to get two apples, two pears, two bananas. The day I have
my money, the food changes. completely changed.” (PN2-father)

Comparing the New Adverse Event to Experience in the Host Country
Adverse experiences with living hardship and food shortage in the host country
emerged in all interviews as a part of the narrative for explaining families’ struggles with
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food insecurity in the past and comparing it with the new events in the US. Some
refugees were grateful for whatever food they had as it was better than their past
experience with food in the host country. For example, when describing the struggles to
cover their family’s expenses and meet their needs, including food in the US, parents
frequently highlighted that their conditions were much better now than in the host
country, even if not ideal: “Thanks God, not like Turkey [Family’s food situation].
Turkey [host country] was much more difficult… In Turkey, they gave us a food card,
which was very little, barely, buy the essentials. The times when they gave me a little
more in food card, I bring fruit and vegetables, it is like Eid [Muslim holiday]. We have a
feast.” (PR1-motehr)
A father of one food insecure refugee family that recently arrived in the US (two
years ago) explained that time in the US: “I mean, I want to tell you about some difficult
days [in host country]. It means eating according to income. You always feel that you are
lacking something. Here, praise be to God, is better than there. There is nothing like that,
but here too, we always lack something, even in your meal.” (PN5-father). He added that
even when material hardship is severe in the US, they feel that it will never be as bad as it
was in the host country: “We always say, for example, a period of time and it will pass
[living hardship in the US], for example, what we lived in Syria, the war. We do not feel
that there is anything difficult for us here [in the US], because when you were living in a
war and coming out of it. Alhamdulillah, nothing will happen to us more difficult than
what we lived through in the war.” (PN5-father)
The food shortage experiences in the host country negatively marked the
refugees’ memories. Therefore, experiencing food hardship in the first years was hard
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emotionally hard for some of the refugees. The experience was scary because of their fear
of living and continuing to live with food shortages as in the past (host country). These
events brought back bad memories related to previous food hardships, which were one of
the reasons that pushed them to move to the resettlement country (US)—namely, to have
a better life as well as a better food status.
“Imagine that you are coming, and you were fasting [Ramadan], and there is no food in
your house. I mean, our life was very difficult. I even hit myself. I see that my children
did not eat anything but potatoes every day… I was afraid that I will live the same life as
in Jordan. I was afraid that I will continue to be poor, and I will not find anything for my
children…I was always, the first time when I came, I was always cry, just cry. I say oh
God my children are without food. It is Ramadan, and we are fasting, and there is
nothing. We do not have “Suhoor” [meal before starting the fast], we did not break our
fast, and I say, Oh God, my children. I felt so oppressed. The first month was really bad.”
(PN2-mother)

Built Resources and the Interpretation of New Events
Many refugees talked about the times throughout the year when adverse events
caused them to worry about where they would obtain sufficient food and their attempts to
rely on their built resources to prevent and/or deal with food-insecurity events. Such
attempts were part of their adaptation as well as the interpretation of the significancy of
the new events they were facing. As refugee families moved from one positive transition
to other in the US, they significantly improved their families’ resettlement in the US
while opening more opportunities to greater accesses and resources. As previously
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mentioned, not all families had the same resettlement transitions. Examples of resources
and opportunities that families built included new social network supports and resources
that enabled them to improve and develop new behaviors to prevent and/or deal with
living hardship and food shortage.

Social Network Support
New social network support was one of the resources that refugee families built in
their first days in the resettlement country (i.e., during families’ first life transition). After
moving to the US, they expanded this support during their latter transition by learning
English. Many stated that the social support and the strength of community networks
were essential for helping them and other refugee families adapt and thrive in the
resettlement country. Participants often viewed their social network as a resource they
built and could now rely on to prevent and mitigate any adverse events:
“I will ask someone for help if I face any financial hardship if I have to. It is possible, to
ask for the house rent, or a bill because they may cut off our phones or cut off electricity
or water, but, other than that, No… Now, I am not the one who can do this [Ask for help]
… My husband.” (PN4-mother)
One mother described how her family’s fears of not being able to have a good life
or enough food in the resettlement country could now be resolved because they have a
social network they could rely on:
“My fears have changed a lot now. I mean we got to know a lot of people, you can, for
example, now ask people for help, for example, there are people who loves you…Sure,
there are social connections. Language, for example, strengthen us. The children have
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grown up a little, I mean, they are helping us with this [Translation], I mean.
Alhamdulillah all fears are gone” (PN6-mother)
Some mothers who were already experiencing struggles to meet their needs and
cover their family’s expenses were using their available social support from their formed
network in the US during hard times to interpret the significancy of experiencing these
new events:
“Certainly, the food abundance, praise be to God. Sure, is better now…I mean, thank
God, we receive aids from the mosque in Ramadan month, they send rice and such, and
canned food, in addition to food stamps [SNAP]…The Syrian community [Arab
American] is also very good…Turkish mosque is distributing [Food donations], so far,
the Turkish mosque is distributing, and other mosque is also distributing…A lot of
people, too, I mean, we also ask for advice from them about anything. We didn't have
furniture and we asked them: could you bring us? This [point at the sofa], they brought it,
we just had it. And this one old [point at the rug] is from the organization [Resettlement
agency].” (PN14-mother)
“I turn to people for help. Sometimes, there will be a distribution in a mosque, I go… I
mean, one must take a little from here and a little from there. It is necessary, especially if
there are things that must be paid or something that will become abundant for the person
and increase [Overdue bills]. Necessary…Also, I know someone, for example, every two
months, she distributes home cleaning products. I just call her and tell her that I want
cleaning products.” (PR3-mother)
“During the time when they cut off food stamps [SNAP], my neighbor told me to go to
mosque to register. Every month they give you a box of rice, lentils, and oil. I went on

69

that day, to fill out the application and they told me that they will call me, if there is any
help. In a week, the phone rang, and they told me, "Come, take the box" Oh my God! I
was so happy…It was good. It contains rice, lentils, and oil. They saved me a lot. I would
have to bought them if they did not give them to me…I had them for almost two years
[Mosque monthly donations]” (PR1-mother)

Developing New Behaviors
Refugee families’ life transitions exposed them to more opportunities and
resources to enable them to build their skills and confidence, which helped them better
navigate the resettlement living systems, particularly the food system, and prevented
and/or mitigated negative events from taking place that shaped their interpretation of the
significancy of these events. Refugees experiencing sudden financial hardship described
living through adverse events now compared to the first years in the US. For example,
they used “owning a car” as a significant resource that enabled them to improve their
skills in navigating the food system as well as preventing household food shortages
during this new event:
“Now, as purchases [Food], yes, they are definitely different now. In the first years [In
the US], we didn't know the malls [Grocery store], we didn't know anyone, we didn't
have a car that take us there [Grocery store]. And no one will direct you to the location.
Yes, we struggled a lot from this matter… Yes, of course now is better, there is no need
to ask. We write on GPS and go, even if we didn’t [Find the store]. I mean, just
exploring... [Laugh].” (PN6-mother)
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Having a stable income and SNAP enabled them to gain new skills (i.e.,
managing a household budget) to prevent and mitigate financial hardship and feel more
confident which influence their judgement on facing these adverse events. Some refugees
explained the role of developing a skill to manage their household income in the
difference between their family’s food situation now while experiencing new adverse
events and the time they were experiencing adverse events in the first months in the US.
A refugee mother of a family facing periodic financial hardship explained how
two transitions—finding employment and accessing nutritional assistance— enabled
them to learn how to manage their household budget, which helped them sustain their
household food availability when financial strains happened compared to their first
months in the US: “The first time we came here [the US], my husband and I didn't have
[money]. We did not know how to plan the budget, because this budget must cover the
house [living expenses] and the rent of the house… He worked for a good period of about
8 months, praise be to God, but when he started to have back pain, I became afraid, God
forbid, because the disk is very difficult, then, praise be to God, we lived, praise be to
God, Lord of the worlds, and I became aware [household budget] that the house renting is
first, even in America, first and then, if I want to buy things for me and my daughters for
the house, clothes for me and clothes for my daughters after the house rent... Much better
much better [Family food situation]. The first thing, because we know how to plan the
food budget.” (PN12-mother)
In addition, a father compared his feeling about his family’s food status now to
their status during the first two years after moving to the US. He explained his
satisfaction because of his family’s capability to manage their income and cover their
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family needs without worrying about not have enough to pay for rent: “Nothing has
changed as a staple food… As a quantity, nothing differed, it means almost as the same
quantity. As a variety, yes, for example, we know more, more types, I mean we know
how to get the things. Before [In the first two years in US], I was afraid that, how would I
pay my rent, how would I pay my needs. There were some fears. Now, I don't have any
fear like this because I know better.” (PN4-Father)

Discussion
Being a refugee and experiencing different adverse events and resettlement in a
developed country while building a life in a new home country all played a role in
shaping their interpretations of their current experiences of food-insecurity events.
Examining their interpretations and characterizations of the meaning of food insecurity
from the perspective of hedonic adaptation gave us insights into the importance of
considering the role of repeated exposure to adverse events and resources refugees built
in the resettlement country in shaping their adaptation as well as their meaning of
experiencing food insecurity (Figure 4.1).
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Figure 4.1 Refugee families’ process on interpreting of the meaning of experiencing food
insecurity in the resettlement country

Ultimately, individuals’ judgment and characterization, as well as their coping strategies
and features of their social and physical environments, all played a role in their
adaptation to and interpretation of the events (Klausen, Emiliussen, Christiansen,
Hasandedic-Dapo, & Engelsen, 2022).
Life in the host country was an extreme adverse event that emerged in almost
every interview. Living through life hardships in the host country resonated with the
results of similar studies of refugees resettled in the US and other developed countries
(Anderson et al., 2014; Hauck, Lo, Maxwell, & Reynolds, 2014; Jabbar, & Zaza, 2014;
Ostrand, 2015; Pejic, Hess, Miller, & Wille, 2016). Refugees from different countries of
origin experienced different periods of food security during various life events, and the
majority defined living in the host country as an extreme life event of hardship and food
insecurity. A study focused on Syrian refugees’ experience showed similar life struggles
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in the host country as in our study, which was marked by poor living conditions in
refugee camps or urban slums, restrictions on employment opportunities, freedom of
movement resulting in food hardship; limited food access and availability (Ostrand,
2015).
Repeated exposure of individuals to events was connected to their judgment and
interpretation of those events as a result of ideal calibration. Klausen et al. (2022) and
Tiberius et al. (2010) have found that adults’ interpretation of the significance and
attitude for approaching the adverse events are the product of adaptation to adverse
events. Adaptation to adverse events is related to their exposure to one or more
unpleasant experiences; individuals register and remember these experiences to compare
and contrast their current experience and arrive at a calibrated judgment of their current
experience (Klausen et al., 2022). This phenomenon was apparent among the participants
in our study as they remembered and recalled past adverse events to explain the
significance of the new adverse events they were experiencing as well as food shortages
in the US. Adverse experiences with living hardships and food shortages in the host
country emerged in interviews as a part of the narrative for explaining families’ struggles
with food insecurity in the past as well as comparisons with the new adverse events in the
US. Participants described their families’ struggles to cover their expenses and meet their
needs, including food in the US, but parents frequently highlighted that their conditions
were much better now than in the host country, even if not ideal.
Some refugees used a further coping strategy that related to ideal calibration by
developing a habit of positive self-description of adverse events. Klausen et al. (2022)
stated that frequently exposed to adverse events tend to develop a habit of positive self-
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description of negative events, including living hardships and food shortages, to make
them less affective as a part of individual’s adaptation process. In our study, this positive
self-description of negative events was obvious among refugee families who described
their status in the home country as poor; they continually normalized the events and used
their poor upbringing as justification and explanation for why they were used to these
adverse events. This description of negative events was in contrast to other refugee
groups in the sample who described their financial status in the home country as stable;
they showed dissatisfaction and used their stable and good life in their home country
(Syria) to interpret their lower living conditions and current adverse events in the US.
These findings were similar to those from a study of refugees from different countries
who resettled in the US, which found that Burmese and Bhutanese refugees who lived in
refugee camps prior to migration were accustomed to lower standards of living in the
resettlement country. Meanwhile, refugees, including Iraqi refugees, who reported having
a stable and comfortable life in their home country before the war and experiencing
socioeconomic downturn in the resettlement country reported conflicting feelings about
their situation in the US as they felt more safe than in their home country but were
dissatisfied with their living situation in the US (Hauck et al., 2014). We should point out
that this normalization quickly shifted, and the bar for judging the significance of
experiencing financial hardship as well as food shortage events became higher when
talking about their children and justifying their judgement—namely, these events led
them to form a habit in their home country, but their children were too young to
recognize their hard life in Syria and were not used to it.
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Refugee families’ social and physical environments—mainly, the resources they
built in the resettlement country—had a role in their assisted adaptation as well as the
interpretation of the significancy of the new adverse events they were facing. Refugee
families went through different transitions during resettlement that led to increase their
resources. For example, one of profound transition occurred after moving to the US (first
transition), is learning English. This helped them build and expand their social network
beyond the refugee community. The role of learning English in forming social networks
resonated with the results of similar studies of refugees resettled in the US, where being
fluent in English was a factor for having a numerous American friends (Hauck et al.,
2014). This finding supports the view of refugee families that they built a resource that
they could now rely on to prevent and mitigate any adverse events. Hauck et al. (2014)
noted that refugees who resettled in the US who had greater social support from their
family, community, and/or institutional programs were less stressed throughout their
resettlement processes. Social support showed a protective effect on refugees from
different cultures (e.g., Iraqi, Burmese, and Bhutanese), age groups, and host countries
experiences (Hauck et al., 2014). Being shielded from negative events by others in one’s
environment, which is known as assisted adaptation, is the most neglected form of
hedonic adaptation related to individuals’ judgement and interpretation of adverse events
as it is one of the factors conductive to individual’s’ wellbeing (Klausen et al., 2022;
Putnam et al., 2004).
The refugee families’ acquisition and maintenance of different kinds of resources
during their various resettlement transitions built up in a mutually reinforcing cycle such
that, as refugee families moved from one positive transition to another in the US, they
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significantly improved their families’ resettlement in the US while opening more
opportunities to greater accesses and resources. These resources enabled them to improve
and develop new behaviors to prevent and/or deal with living hardships and food
shortages, which played a role in their adaptation as well as their interpretation of the
adverse events. Preventing negative events from taking place by developing new
behaviors is an indirect form of hedonic adaptation (Graham, Oswald, 2010; Klausen et
al., 2022). One of the resources that they gained and that enabled them to change their
behaviors or develop a new behavior was having a stable income and accessing nutrition
assistance (e.g., SNAP), which helped them to gain new skills (e.g., managing a
household budget) to prevent financial hardship. Studies have shown that budgeting is a
critical factor linked to a household’s food insecurity as income is not the only
determining factor; not all families who live above the poverty line are food secure while
not all those who survive on a low income are food insecure (Hadley, Patil, & Nahayo,
2010; Nord, Andrews, & Carlson 2005). In addition, owning a car was an important
resource that enabled refugee families to develop skills in navigating the food system,
thereby preventing household food shortages during adverse events. Facing difficulties in
the US shopping environment was one of the barriers that refugee families encountered
that related to their food hardships during their first years in the US. This was also true of
Liberian refugees who resettled in the US; the difficulties they encountered in the
shopping environment and with the language were difficulty were associated with their
food insecurity and food insecurity severity (Hadley et al., 2007). Refugee families used
these new skills and behaviors to prevent an adverse event and to explain their adaptation
processes as well as their judgment of the significance of potentially experiencing such
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events. This an indirect form of assisted adaptation that is not merely a response to a
stimulus (negative or positive event), but also an effort to prevent an event from
occurring (Lyubomirsky, 2011).

Conclusions
Despite the many challenges that refugee families faced prior to and during their
resettlement in the US, they used many ways to judge and interpret the meaning of
experiencing food insecurity during their current life in the US. Refugees’ different forms
of hedonic adaptation explained the different judgements of their ideal state as well as the
meanings they associated with experiencing food insecurity. Acknowledging the many
forms of hedonic adaptation and the role of one’s past experiences (history) as well as
social and physical environment in their adaptation, in addition to their interpretation of
such events, gives support for a more complex and dynamic view of individual’s
interpretation of ideal state as well as the meaning food insecurity.
Our qualitative findings are useful for building a theory that can be tested in
quantitative analysis. In-depth, qualitative interviews could be used to develop a direct
measure of the meaning of experiencing food insecurity based on understanding the
refugees’ history rather than just focusing on the current situation of refugee populations
or other populations that have a history of living in different life circumstances, ranging
from ideal circumstances to extreme hardship. The application of the life course and
hedonic perspective broke down the food-insecurity experiences, and the meaning
individuals associated with these experiences, into measurable components (constructs)
that could be used to develop this measure. They illuminate that individuals’
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interpretation of the current situation could be a result of an accumulation of multiple
events that individuals recall and select to compare with current events, thereby arriving
at a calibrated judgment as well as meaning of experiencing this event. Furthermore,
their context, the resources that they access and accumulate during their resettlement life,
and how they rely on these resources all contributes to their appraisal of the situation in
certain times and places.
This study served as a first step in research that is aimed at expanding the limited
knowledge of refugee families’ experience with food insecurity in the US and their
resilience in the face of food insecurity. As one of the critical components in
understanding the refugee resilience process for food insecurity is understanding the
process of arriving at the situational meanings of their sources of stress (Patterson, 2002).
Refugees’ consideration and judgment regarding food insecurity as well as their stress,
and the context of their living environment can strongly influence their perception of the
magnitude of food insecurity risk (Patterson, 2002). Thus, the appraisal of food insecurity
as a risk can mean different things to different people as well as their resilience to food
insecurity (Slovic, 1987).
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Introduction:
The refugee population in the United States is diverse and rapidly growing as the
number of forcibly displaced people has grown globally. According to the UNHCR,
refugees, are “people who are outside their country of nationality or usual country of
residence and unable to return because of a fear of being persecuted for reasons of race,
religion, nationality, or membership in a particular social group or political opinion”
(UNHCR, 2017). The number of refugees arriving in the US during FY 2016 was the
largest yearly amount since 1990, 84,994 refugees, representing a 22% increase over FY
2015, 69,933 refugees (MPI, 2019). Almost 50% of refugees admitted in FY 2016 were
from the Near East and South Asia, while Syrian nationals represented 14.8%, 12,587
refugees (MPI, 2019). Indeed, since the beginning of the Syrian conflict in 2011, there
has been massive Syrian displacement, with more than 6 million Syrian refugees in the
world and more than 22,500 in the US (2011-2021) (RPC, 2019; UNHCR, 2022). In their
new home country, refugees encounter many resettlement stressors such as poor housing
and neighborhood, social isolation and exclusion, loss of identity, change in family role,
language and culture barriers, and limited access to employment (Bernier, 1992;
Betancourt et al., 2015; Hadley & Sellen, 2006; Pejic et al., 2016).
Among US refugees, food insecurity is a major public health concern as it
adversely impacts their health and wellbeing, since it affects dietary intake and mental
health and is ultimately associated with illness, poor nutrition, obesity, and poor child
development (Anderson & Sellen, 2013; Dharod et al., 2013; Hadle, Zodhiates et al.,
2007; Sellen et al., 2002; Patil et al., 2010). Food insecurity exists whenever the
availability of nutritionally adequate and safe foods or the ability to acquire acceptable

85

foods in socially acceptable ways is limited or uncertain (Anderson, 1990). The severity
of the health outcomes of refugees’ food insecurity may hinder their successful
integration into the resettlement country and lead to health inequalities. Refugees
experience food insecurity, both during and after resettlement, with causes unlike those
faced by the general population and other immigrant groups (Hadle, Zodhiates et al.,
2007; Sellen et al., 2002; Patil et al., 2010). Refugees’ food insecurity has both economic
and social determinants that place them at greater risk than low-income citizens (Hadley
& Sellen, 2006). Unemployment and lack of income are common among refugees,
particularly among refugee families with children, who are at high risk of food insecurity
(Anderson et al., 2014; Hadley & Sellen, 2006). Along with economic constraints, a
family’s ability to achieve or maintain household food security may be limited by major
shifts in food-related practices, such as grocery shopping and food preparation, to which
refugee families must adapt (Anderson et al., 2014; Hadley, Patil et al., 2010).
Resettlement programs continue to be crucial in accelerating refugees’ integration
and financial independence, which improve their overall wellbeing, including their food
security. In the US, volunteer agencies and the Office of Refugee Resettlement (ORR)
help refugees integrate by providing them a full range of resettlement services in the first
four to six months of their arrival, including referrals for short-term cash, medical
assistance, English as a foreign language classes, and job readiness and employment
services, to help them become self-sufficient as quickly as possible (Anderson et al.,
2014; Catholic Charities of the Diocese of Arlington, B. Loppisso, personal communication, June
2019). Yet despite these programs, refugee families’ still face a high risk of food
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insecurity, and that risk does not diminish with the duration of residency in the resettled
country (Anderson et al., 2014).
Limited attention has been paid to what happens when refugee families
experience food insecurity. Studies have focused mostly on the family’s dysfunctional
characteristics and factors related to their food insecurity; more emphasis should be
placed on how refugee households try to rebound from life challenges, adapt to new life
conditions, and improve their food security status in the resettlement country (Hadle,
Zodhiates et al., 2007; Patil et al., 2010; Peterman et al., 2013; Wang et al., 2016). The
current study used the lens of resilience to understand what happens when refugee
families face food insecurity and analyze the social contexts that determine the positive
or negative impact of that experience. The family resilience perspective provides a
holistic view by conceiving the family’s problem as an interconnected set of issues rather
than a standalone issue. Family resilience refers to the capacity of a family as an
emergent system that is potentially exposed to disturbances threatening its viability to
navigate and use available internal and external resources that sustain the family’s
wellbeing; it is also a condition of the family’s community to provide these resources in
meaningful ways (Pooley et al., 2010; Southwick et al., 2014; Ungar, 2019).
A family resilience perspective encourages us to consider how families adjusting
to disruptions might feel overwhelmed by the imbalance of challenges and resources
(Jones et al., 2018; Patterson, 2002; Southwick et al., 2014; Ungar, Ghazinour et al.,
2013). Thus, it promotes efforts to consider how the family responds to the food
insecurity challenges and what they need to face these challenges by recognizing that
family resilience to food insecurity is not only about an individual family’s ability to
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cope, but also includes various challenges and resources in their context (Patterson, 2002;
Ungar, Ghazinour et al., 2013). The Family Adjustment and Adaptation Response
(FAAR) model was used to explore how refugee families juggling to balance their life
hassles and resources have to maintain their family functions as well as food security in
the resettlement. The framework used in this study was built upon the FAAR model and
Bronfenbrenner’s ecological system theory (Bronfenbrenner, 1979; Patterson, 2002). The
FAAR model emphasizes the process that the family employs to balance their demands
and capabilities to reach a level of family adjustment or adaptation to crises (Patterson,
2002). Demands include normative and nonnormative stressors, ongoing strains, and
daily living hassles (Patterson, 2002). Capabilities are comprised of tangible and
psychosocial resources (what a family has) and coping behavior (what a family does)
(Patterson, 2002). The FAAR model takes into consideration the importance of context,
which influences how a family copes with crisis by identifying the demands on and
existing capabilities of the family that are shaped by that context. Therefore, it is also
important to understand and organize the sources of family demands and capabilities in
the resettlement country. Meanwhile, Bronfenbrenner’s theory incorporates the
recognition of the importance of looking at the different layers in the context within
which a family functions (Bronfenbrenner, 1986). Integrating the FAAR model and
Bronfenbrenner’s theory provides a useful framework for understanding a refugee
family’s resilience to food insecurity through encouragement, shaping, and activation by
a host of family-context interactions. The framework in Figure 4.2 is developed to
explore in depth the refugee families’ food insecurity experience, and how their context
shapes and fulfill their functions to mitigate food insecurity.

88

Figure 4.2 Framework to understand the refugee family’s resilience to food insecurity
in the resettlement country using the Family Adjustment and Adaptation Response
(FAAR) model and Bronfenbrenner’s ecological system theory
Three central questions guided the study:
Q1: What life challenges that make it hard for refugee families to secure their
household food? And what refugee families’ capabilities that have played a role in
their efforts to deal with these challenges?
Q2: What is the role of social systems in refugee families’ context in shaping the
challenges on and capabilities presents to the families?
Q3: What are the recommendations from the refugee families’ perspective that would
contribute to improve the refugees’ resettlement and foster their positive function to
mitigate food insecurity?
Methods:
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Sample
Syrian refugee families served as this study’s population, specifically, those who
had been living in the United States for eight years or less (i.e., since no earlier than
2013) and were residing in the Washington metropolitan area (District of Columbia,
Virginia, and Maryland). Most participants were recruited through purposive snowball
sampling. This sampling was appropriate because participants were difficult to locate;
many had fallen out of contact with resettlement agencies in the years since their
resettlement. Rather than obtaining names and contact information from the first
identified families for other families, two initial Syrian refugee families were identified;
each family was asked to forward an email invitation or text message containing
information on the research project with the researcher’s contact information to other
refugee families. This method protected the identity of potential participants from being
revealed to the researcher. Additional purposive sampling strategies were used, such as
sharing a study flyer with a non-profit organization that works with the Syrian refugees
and supports newly arrived refugees in the Washington metropolitan area.
The inclusion criteria were: a Syrian family who entered the US as refugees (i.e.,
had a refugee status) and had lived in the US for eight years or less. Families who were
immediate relatives of a US citizen or who entered the US on a visit or Special Immigrant
visa were excluded. The first author continued interviewing participants until reaching
redundancy (saturation) at a total of 18 different families. Within each family, a
maximum of 2 separate interviews were conducted, one with each of two adults (mostly
parents) (N=24). The study protocol was reviewed and approved by the Institutional
Review Board of the University of South Carolina.
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Data Collection
In-depth Arabic interviews were conducted with each family in their home. The
first author, who is fluent in Arabic and was experienced in using qualitative methods,
conducted the interviews. A semi-structured interview guide was written in Arabic (i.e.,
participant’s native language) and translated into English for review by the research team.
Each interview lasted for 50-75 minutes. Conducting a separate interview with each
family member maintained their privacy; in addition, the presence of any other family
members during the interview could have restricted the conversation. At the end of the
interview, participants were asked to complete surveys with short questions on
demographics and socioeconomics (age, education, work and marital status, English
language proficiency, family and friend network in the US, number of children,
household size), and Arab Family Food Security Scale.

Data Analysis
All Arabic transcripts from the in-depth interviews were entered into Dedoose for
analysis. The analysis of the data was initiated immediately after finishing the first two
interviews and continued while working on further data collection. This process created
an opportunity to identify any limitations of the interview guide questions (Maxwell,
2012). The analysis started by reading the transcript and listening to the interview audio
while noting observations of data and developing tentative ideas about categories and
relationships. First, coding was done, guided by grounded theory, starting with open
coding (Creswell, 2007). The coding was conducted with 5 interview transcripts from 5
different families to develop a preliminary codebook. Substantive (emic; i.e., taken from
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participants’ own meaning and understanding) and theoretical (etic; i.e., representative of
the researcher’s concepts) codes were assigned in each text segment, and coding
decisions were recorded in memos. Codes were related to the general lived experiences of
the refugee families after the resettlement, including their food hardship experiences,
active efforts to improve their resettlement, and the type of resources within their context.
Second, within each case (i.e., each family), the axial coding focused only on the
two periods of the refugee families’ resettlement life: first days (early life) and current
days (later life). This coding process was conducted and guided by Patterson’s family
adaptation and adjustment response (FAAR) model and Bronfenbrenner’s ecological
model. Categories and sub-categories that linked back to the research questions were
developed. Categories included time within the resettlement period (i.e., early life and
later life during resettlement), system aspects within the refugee families’ context (i.e.,
negative, and positive aspects), and the target of the refugee families’ support
recommendation (i.e., targeted public policies and programs and targeted refugee
families). Sub-categories were developed within each category. Within the time in
resettlement period categories (early and later life), sub-categories included life
challenges (demands) and family capabilities in the resettlement country. Sub-categories
developed within the negative and positive aspects of the systems within the refugee
families’ context included the source of each aspect, such as the mesosystem (e.g., ethnic
and religious groups, extended families), exosystem (e.g., resettlement agencies, church
and mosque, non-profit organizations), and macrosystem (e.g., public policies, welfare
access). Sub-categories developed within the refugee families’ support recommendations
included recommendations to address early challenges and late challenges.

92

Third, selective coding was done to refine and integrate the categories by
selecting analytic themes of interest and developing themes into a general framework that
explains the associations among them. One major analytic theme was refugee families’
contexts that explained part of their resilience to food insecurity, which was linked to the
second research question. Families exposed to a current crisis (e.g., COVID-19
pandemic), their actions to balance their challenges, and their capabilities to fulfill their
functions and mitigate food insecurity were linked to the systems within their context and
compared between different resource sources’ absence and availability in each system as
well as their role in hindering or supporting the refugee families’ ability to overcome
crisis effects on their food security.
To ensure the quality of data collection and analysis, the first author wrote a
reflexivity memo to avoid any potential bias and reactivity that could influence the
interview questions, interview process, or data interpretation and coding. This reflexivity
memo explained how her preconceptions, beliefs, and knowledge might influence the
research interview, analysis, and conclusion, and how she responded to any events or
changes during the study, such as any modification to the questions guide or data coding.
The research also applied the Critical Appraisal Skills Program to ensure the quality of
the study findings and conclusion (CASP, 2018). Selected quotes were translated from
Arabic into English. For readability, quotes were edited for grammatical irregularities and
colloquial languages. Explanatory comments were inserted using brackets [. . .].
Results:
The data indicate that refugee families were resettled in the United States for a
maximum of five years, with the most resent family resettling three years ago. In the 18
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participating refugee families, the majority (72%) of responses came from female
members (mother: 94%; adult daughter: 11%); only (28%) of families included both
parents as participants in the study. The Study composition is described in table 4.2.

Table 4.2 Selected characteristics of the sample
Unit

Family
(N=18)

Characteristic
Number of children

n (%)

0-1
2-3
4-5
Length of time in the US
2 Years
4 Years
5 Years
Food security status
Food insecure
Food secure
National nutrition program
SNAP
Employment
One family member
Two family members
None
Moved to better housing
No
Yes
Family member
Both parents or mother and adult
daughter
Mother
Adult daughter
Both parents and child
Mother and child

3 (16.6)
11 (61)
4 (22)
1 (5.5)
7 (38.9)
10 (55.5)
7 (38.9)
11 (61)
16 (88.9)
10 (55.5)
6 (33.3)
2 (11)
10 (55.5)
8 (44.4)
5 (27.7)
5 (27.7)
1 (5.5)
1 (5.5)
6 (33.3)

During their resettlement life, refugee families experienced food insecurity at various
times in the resettlement country. Almost all refugee families described early food
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insecurity experiences during the first few weeks and months in the resettlement country,
around 70% (thirteen out of eighteen), indicated that they are currently facing a crisis of
sudden and periodic food shortage between salaries and/or SNAP monthly credit, and
almost half of them are experiencing this life crisis as a result of COVID-related financial
strains. In addition, refugee families described ways to help improve refugee families’
resettlement and foster their resilience to food insecurity.
Refugee families described three major themes related to the challenges
(demands) they faced during their early days in the resettlement country, including food
availability and preparation, food access, and employment. They also identified two
themes related to later challenges, including new financial strains and employment. Their
capabilities in managing and adjusting to these demands and mitigating food shortage
included navigating an unfamiliar food system, using food-saving skills, and engaging in
income-generating activates. The available resources within the families’ contexts, such
as social networks and support, and public policies and programs.

Challenges (Demands)
Refugees’ challenges change over the time, with the challenges faced during the
first few weeks and months in the resettlement countries differing from those later during
their resettlement. They were unable to access acceptable food or worried about not
having enough food for their families after their arrival in the US. Refugees said they first
experienced a food insecurity event in their early days in the US, and this event was
unforgettable. One theme of early challenges was the family’s experience with food
availability and preparation in the US. As refugee families resettled and tried to build a
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new home, they experienced food shortages and difficulties with food preparation in the
resettlement houses where they stayed, which were a source of stress. These challenges
were associated with poor resettlement services during their first days in the US.
Participants also discussed their experiences with poor resettlement services related to
their food hardship, including issues with a lack of food and insufficient kitchen tools and
appliances in the resettlement housing; such issues affected the family’s ability to
maintain their household’s food:
“We came here [the house] and we got the biggest shock, we entered an empty
house that had nothing in it and no furniture, the fridge was empty, and we felt sad
from this situation... This affected us a lot…And our financial situation was very
bad, when we got out of Jordan [host country] …I mean, we only have little money
when we arrived in the US.”. She added: “When we got into the house, the fridge
had nothing in it. The agency [the resettlement agency] gave us a meal that was
Pakistani-Afghani, it was very spicy…we couldn’t eat it” (PN6-mother)
“It was difficult [the first days in the US] … How can I tell you! We spent two days
at home. They [the resettlement agency] brought us a meal to eat in the first day.
And we spent two days, we don't have anything in the fridge to eat. And I was
embarrassed to tell my neighbors that I am hungry, and my neighbors also did not
know that we came.” (PN10-mother)
Another common theme in early challenges that emerged in almost all interviews
was accessing food. Several challenges were associated with this theme, including limited
access to transportation, limited knowledge of the new food system, and difficulty locating
traditional food stores, including those that serve halal food. Almost all families noted that
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limited access to transportation was a significant challenge that made accessing food and
maintaining their household food security difficult. Families explained the challenges of
using public transportations, such as buses, to travel long distances to appropriate food
sources. One refugee mother explained her family’s experience with limited food access
due to difficulty locating food stores and access to transportation:
“After two days staying at home [in the first days in the US] I told my husband I
want to eat …He got up and went out and stopped at the bus stop confused, where
he wants to go get food, it is difficult …There were standing neighbors waiting for
their children’s school bus. They saw my husband like that. They said, "Aren’t you
the newcomer?" He told them yes, I want to eat, do you know from where? They
showed him the location of the grocery store here.”. (PN10-mother)
Other mothers mentioned limited access to transportation as creating a difficult situation
for their family during their first days in the US:
“Getting our traditional or halal food was not easy at first. It was hard.
Transportation was difficult, meaning you take two buses to get to the store. You
get tired and dizzy and then come back and have to cook for your family” (PR2mother)
“When we first came, life was very, very harsh. I mean, we don't know how to get
food, it was not easy to get the food because we don’t have the money, and there is
no car to take us to the grocery store.” (PN2-mother)
Employment was one theme that the majority of families cited as a source of
challenge in their early resettlement life. One significant challenge associated with
employment was a lack of jobs within the first three months and before the refugee

97

resettlement financial support ended (i.e., 4 months financial support). For example, one
refugee mother described how her family struggled to find a proper job that paid well and
was located close to their house:
“The most difficult thing we faced when we moved to the US was finding a job.
That's what we've struggled with the most. He [her husband] had to work in
Virginia, he had to go by metro, he had to go long distances. We were in
Maryland in Riverdale, so it was difficult to get to Virginia by metro. He had to
take a metro, and take two metros to get there, which would take an hour or more
on the road. And what did he take? only 7 dollars an hour, he used to spend a lot
of it to pay the road fare, more than he earns. Then, he worked in a bakery in
Maryland for a short time. The bakery burned down after a while, so he had to
look for a job again.” (PN1-mother)
The employment theme continued to emerge as a source of challenge within some
families even later in their life in the US. Some families cited employment issues,
including a lack of jobs and adequate hours, as a significant challenge that increased
during the COVID-19 pandemic. Mothers discussed the significant effect that
unemployment and cuts in the work hours during the pandemic had on their families’
ability to cover their household financial expenses, such as house rent, monthly bills, and
food purchases.
“At a time when my husband had a job, I have never been worried, I mean, my
husband was working, and we had a Food Stamp card [SNAP]. I mean, I don't
worry that it is the end or the beginning of the month. It's normal, it doesn't make
any difference, but when they stopped my husband from work, and the crisis of
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Corona became, and it became difficult for him to find a job, so I start to get
worried and pay attention. Especially since things have become very expensive.
We felt that vegetables, I mean Food Stamp, are no longer enough until the end of
the month, meaning until the last Friday… some vegetables have become
expensive, I mean, you feel a little difference in prices.” (PN6-mother)
“A lot of times my family cannot meet the house needs. I mean, like last month,
and the one before that, I kept three electric bills, I couldn't pay them. I have to
pay the car insurance, my husband's car, the rent of the house, and a lot of
expenses. Our expenses are more than our income. Especially, with the current
situation, with Corona. Before my husband was working with Uber, this job was
fine, but now it is much less than before. I have had bills three months past due, I
mean, even when I went to pay them the last time, I paid half of the payment, but
I will come back again, God willing, I will complete the payment. I mean,
sometimes days come, I mean, you can't cover all the expenses.” (PR3-mother)

Capabilities
Although refugee families experienced different challenges during their
resettlement, they actively worked to achieve a level of family adjustment and mitigate
food insecurity. As described in the FAAR model, family capabilities identified during
the interviews consisted of either recognition of risks or opportunities in the ecological
context. Four different capability themes paralleled or were a response to the previously
discussed major challenges. The capabilities were navigating an unfamiliar food system,
prioritizing their needs, using food-saving skills, and engaging in income-generating
activities. Navigating the food system was associated with several capabilities, including
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seeking information, discovering food and price options, and using technology to
facilitate food searching. They functioned as some of the earliest capabilities that were
important for facing the challenges families faced with regard to food availability and
accessibility. Many considered their ability to frequently ask their refugee and Arab
friends for information regarding food providers and locations to be an important aspect
that significantly helped them improve their family’s food security. For example, one
mother discussed the role of seeking information in improving her family ability to
increase their food availability and accessibility:
“…the availability of food at home today is different than the first days. It's not
difficult to find the food you want, but it's important to ask, to know. Who does
not ask will know nothing. I mean, if you did not ask, you never know, I mean,
they are here, they here before you, they will have more experience than you.
Because we were new here, we had no experience, and they took us [to food
stores]. The first thing they showed us was the halal shop. They told us the
chicken is halal in this shop. The vegetables are cheap here, but not cheap there.
This is how you learn from the people who came before you.” (PR2-mother)
In addition, discovering food and price options in the new food system was
commonly cited as a capability that helped the families enhance their food security by
decreasing food expenses and increasing food quality. This theme was linked with
discussions of discovering their traditional food items in local stores with better prices
and quality, rather than specialty or halal stores, and learning how to find better sales
deals. For example, refugees explained their effort to improve their knowledge about the
food system as well as their household food status:
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“When I first came, I did not understand the prices. I was converting everything to
Egyptian and Syrian currency and say oh!!! everything. And I say, Oh God, this is
so. Just then, Glory be to God. One learns and we find Sam’s [wholesale store] is
cheaper than Costco [wholesale store]. We are now finding something, for
example, here is cheaper and there is more expensive, I mean, we count up to the
cents. Frankly, America wants you to discover it. Because we were late in owing
a car for a year and a half. I felt that I had not known America for a year and a
half. Now, we go out and explore places. …We get the greens are from this place,
for example canned food and goods from Costco, and olive oil must be from that
place.” (PN11-mother)
Technology such as smartphone applications and websites played a significant
role in facilitating efforts to navigate the food system. These technologies helped with
translating the food labels and ingredients, locating certain food items provider, and
getting direction. Refugees discussed the different ways they used technology to improve
their families’ access to the food they want:
“Praise be to God, we found life easier, meaning it changed from zero to a
hundred. By car, you can go to meet your needs. We started asking the Afghans,
we point them like this, because they did not understand us, so we went to Google
Photos and said, "Where can we find this from?" they would say: "I understand
you” and they write the address to my husband. They write it on google address
[Google Maps]. By the time, we know. We know the stores. The first time we go
to the shop, we show the picture to the shop owner. We don't know how to talk;
we just point to him. "Where can we find this?" He tells us: "Just come with me
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and pay the money here”. Thank God by the time, we start knowing the nearby
Arab shops." (PN12-mother)
“You know we are Muslims. When we go to the supermarket, I have a translator
application on the phone. Anything I take from the supermarket, if I am not sure
that it is free of pork derivatives, or such, I would not take it until it is free of
these things to buy it. When I buy biscuits for my children, I make sure that there
is no gelatin [pig gelatin] in them. These things could have it in them.” (PN5mother)
Although refugee families described their active engagement in trying to juggle
their existing capabilities in order to deal with challenges they face while living in a new
country and managing their families’ food availability and accessibility, certain
challenges exceeded some families’ capabilities, resulting in an imbalance that makes
meeting families’ basic needs a source of stress. Employment, especially during the
pandemic, as previously cited, was a significant challenge for some families that led them
to reapply for food assistances as they struggled to pay their bills, thereby creating a
family imbalance. But families continued to function to reduce the effect of this
challenge, and several families cited their capabilities as significant in mitigating life
hardships as well as food insecurity. Such capabilities included their food-saving skills
and budget management as well as income-generating activities. For example, some
mothers used traditional recipes to create food produces from basic ingredients; other
families managed their national assistance programs’ (e.g., SNAP) allotment budget to
meet all their family needs, even saving part of the allotment for the next payment cycle.
In some families, both parents worked or the fathers tried to work in two jobs. One
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mother explained how her family tried to manage these days by relying on cooking lowcost, nutritious traditional dishes known in their culture and based on grains, legumes,
and dried green leaves, such as chickpeas, burghul, lentils, and Jew’s mallow/moroheiya:
“I mean, it is possible on the last Friday [before SNAP next cycle], I try to make
light meals, simple, meaning does not contain meat. Meat is not available, for
example, “Mjaddara” [Lentils, burghul, and olive oil; traditional Syrian dish],
almost these things. I try to pass these days, I say it will pass. The boys eat
whatever it is.” (PN6-Mother)
Another refugee mother explained how she managed food availability when facing these
challenges:
“Try to reduce the amount of food. For example, I avoid the foods they don't like
[her family] because I don't have to do two dishes… sometimes I reduce the
amount of food. Or sometimes I delay the lunch, so that they do not get hungry in
the evening” (PR3-mother)

The Context Role in Shaping the Refugees’ Challenges and Capabilities
The social systems in refugee families’ contexts played a significant role in both
challenges and capabilities. Context related themes can be characterized into two major
categories: negative and positive aspects of the systems within their context. The negative
aspects of the system related to the absence of needed resources to support the challenged
family to fulfill their function in the resettlement country, including social institutions,
national nutrition welfare, and neighborhoods. The negative aspects of social institutions
included the absence of resettlement agency support. For some families, not having such
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support that ensured access to what they needed hindered their ability to overcome
challenges, especially in their first months living in the US. Many resources families
needed to fulfill their function and mitigate their household food insecurity become
available to them only during their early life in the US through resettlement agency
support, such as informational (e.g., traditional food stores, translations and guides, job
opportunities), tangible (e.g., proper food, kitchen appliance, and tools), and emotional
support (e.g., attention and empathy). Refugee families described how the lack of
resettlement support when experiencing early challenges in the resettlement country
undermined their capability to function and secure the necessary food. For example, one
mother described the resettlement agency’s lack of informational and emotional support
during her family’s early days living in the US:
“… the only thing the organization told us is that there is a mall [food store] here,
so you can go to it, but our neighbor showed us the Arabic shop, the organization
[resettlement agency] almost only showed us this mall. The agency's treatments
were a lot. How can I say it? It was not. I mean, we expected more. A strange
country, a strange language, you don't know how to talk at all. I mean, they
should be a little more, I mean, be kind to you. For example, take us to the store.
We struggled a lot from this issue. Even when, for example, when we had the first
appointment in the organization, they took us, but the second day they told us that
you must come alone. The bus is an hour from the agency. It is difficult, and we
have young children, and it is difficult to go out with them.” (PN6-mother)
Both parents described the resettlement agency’s lack of tangible support during these
early days in the US:
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“Life was so hard here. We have arrived in Ramadan. And my children were
fasting, and my wife was fasting too, and I do not know what and where to eat. I
had some milk, bread, and tomatoes in the fridge from the agency. The agency
was very bad. They got us at home, and they don't know what Ramadan is. We
kept eating milk and tomatoes, which means almost 4 days of fasting. My
children were young. I got so upset. Then, I gradually got to know Syrian people,
then Iraqi people and they helped me in getting food.” (PN2-father)
The mother described another similar experience:
“On the day we came, the agency did not give us food, but it gave us onions, it
gave us milk, and of course, we had no cups or anything. The important thing is
that there is nothing in the house. We arrived in Ramadan. Our lives were very
difficult, there is nothing. And the agency that follow-up our case was not good
with us.”
This lack of support led the family to not rely on resettlement support during their current
financial challenges:
“No, by God, we did not ask the organization [resettlement agency] to help us
now. The agency will not help us because it did not help us in the first place.”
(PN2-mother)
The support the refugee families received from community social systems was
associated with the positive aspect of the system within their context, which related to the
availability of resources supporting refugee families in fulfilling their function and
developing new capabilities when they challenged. The majority of refugee families
noted that the support received from the social community was a significant aspect in

105

helping them develop new skills to face life hassles in the resettlement country.
Community support primarily came from non-profit organizations, Arab American, old
Syrian refugees (i.e., refugees who had arrived earlier), and religious communities (e.g.,
church and mosque communities). Refugee families recalled the impact of the tangible
support they received from the Arab American community on improving their capability
to discover the food system in the US to overcome their early challenges with food
availability and accessibility:
“Someone that lives here [Arab American] helped my husband to find a car. Life
has become easier. I mean, he gave him a car. Praise be to God. We found life
easier, meaning it differed from zero to a hundred. By car, you will be able to
meet your needs. We started asking and writing the address [using Google maps]
to drive to stores.” (PN12-mother)
National nutrition welfare functioned as both positive and negative aspects of the
refugee families’ surrounding system within their context. The Supplemental Nutrition
Assistance Program (SNAP) was one of the most positive aspect associated with the
national nutrition welfare. Receiving the SNAP food support when the household income
gets low or the family loses their income source helped refugee families develop the
skills necessary to manage their SNAP allotment budget to cover all the food expenses as
well as meet other family needs. One father explained how SNAP helped his family
manage their food budget and save money for other essential household expenses during
the pandemic, when his job hours were reduced and his wife lost her job, making it
difficult to meet household expenses:
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“I got a car, and I was depending on my job and my wife was not working, I mean
I was confident that the bakery would cover my needs. The bakery reduced two,
two hours, means I work 6 hours only. We tried to live on the same salary and
food stamps, for example, the rent of the house, electric bill, car, mobile, internet.
These are all must be covered. I mean, I tried as much as possible to live on this
salary, if the food stamp is over, for example, this month, we need meat, we buy 2
pounds instead 4 pounds. For example, if the boys crave juice, we do not buy it.
This is for 3 months. We tried a lot and were able to control until my wife found a
job and we came back a little bit to normal.” (PN5-father)
Few saw the SNAP budget and regulation on the restriction to purchase only food
as a negative aspect that restricted their allotment budget management. The majority
perceived the negative aspect of the national nutrition welfare; free or reduced-price
school meals as they were not applicable to their religious regulations. Almost all the
refugee families explained that their kids did not eat the school lunches because they did
not know whether the foods contained any pork products.

Recommendations
The refugee family members were asked about ways to support them, or other
refugee families resettled in the US to alleviate food insecurity and prevent being food
insecure during crisis. Their recommendations were targeted two: the family themselves,
and their context (public policies and programs). The families also emphasized on the
timing of the received support, they discussed the support ways changed by the time in
the resettlement as their challenges changes by the time living in the resettlement. One
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mother who been living in the US for five years, explained the types of support they
needed during their life in the US depending on the time: “In the first few years mainly
economic and instrumental support were required; later, mostly emotional and
informational support (help with paperwork, translation, leisure time) were needed”
(PN1- mother)
Therefore, in table 4.3, the recommendations were organized according to the target
group and the challenge time.

Table 4.3 Recommendations to improve refugee family’s resettlement and food status.

Early

To public policies and programs

To refugee families

Improve food access:

Older refugee support new

challenges

Provide reliable

refugees

transportation to food stores
and grocery shopping
Quotes

Quotes

“We were the first Syrian family.

“I want families to do anything

The organizations [resettlement

to raise awareness on social

agency] here take you for the first

media. All people to put the

ride, but they don’t take you for the

information they know. Oh

second one. The organizations

God, when I got on WhatsApp

should be a little more with the new group and when they accepted
family, they should care more. I

me into Facebook group, I

mean, the person from the

swear to God that my life

organization [resettlement’s case

changed 99%, my food and

manager] should take care of the

drink. Imagine after 3 and a half

family, at least take the family two,

years in the US my food and

three rides. They must ask about

drink have changed after I
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them, not only take them to their

joined the groups!!! Imagine

residence and leave them, never

that you have lived here for 10

contact them, or ask about them, I

years, the one who has been

mean, that is still a strange country

here for 10 years, and I have

to them.” (PN6-mother)

only here for 4 years, would be
different than those who moved
here new. People tell people,
people teach people. Each one
buys something, for example: I
went to the store, I found this
item, the price is such. “Hey
guys, there is a sale on this”. Or
someone asks: “I am trying to
make buttermilk, does anyone
have the recipe?”. It is an open
space. You put your idea down,
and I put my idea down, and
she puts her idea down. By
God, the world will become
easier.” (PN11-mother)

Understand the culture and

Manage food budget:
-

religious beliefs of the refugee
population:

Avoid buying food
from fast-food or

Better knowledge about the

regular restaurants
-

religious restrictions and

Prioritize food

cultural acceptability of

purchases, buy only

food

essential food items.

Quotes

Quotes

“The thing we like the most that

“The person must save as much

people get to know us, that we as a

as he can. There are people their

society are welcoming, we love to

food stamp remains until the
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learn, live, and enjoy our life. The

end of the month, and there are

most important thing we also love

people who do not. The reason

that people know and respect more

is according to the family’s

is that there are certain things in our food waste. For example, there
religion that are forbidden or

are people who buy ingredients

halal…These were the points that

that are not necessary, and leave

we most like people to know about

them for three months, four

us…In food, there are things that

months until they use them.

are halal and forbidden.” (PN3-

One should get what to use at

daughter)

home, so that the food stamp

“It is important that they

will last until the end of the

[resettlement agency] know, for

month, and if you do not want

example, this person from a

to spend out of your pocket.

particular country, so you know

Also, how the person notices

what their food is, other than their

the price. If you know that in

food, what he needs, what time of

this store is cheaper, go to this

the year he's here [arrived the US].

store, buy cheaper, do not buy

For example, the most important

expensive. There are people

thing about us was that we arrived

who only buy expensive food

at the time of Ramadan. It means

with food stamps so their food

fasting. Even if there was no food

stamp will not last until the end

at home, we must fast. We want to

of the month.” (PN7-mother)

fast. We cannot leave Ramadan
fasting. They should pay attention
to these things.” (PN4-mother)
Improve the resettlement agent
services that provided to the
refugees in the first 6 months in the
resettlement

110

Life skills and knowledge

Quotes

Quotes

“…of course, it depends on the

"I advise people to not say I

organization [resettlement agency].

don't know, to learn. Don't say,

The organization we are in was not

for example, I don't want to do

very bad, as other organizations,

this thing, I'm afraid, try, just

they were not treating people good.

try. Experience is the biggest

I mean, I advise that they

proof, adventure too. Learn, do

[resettlement agency] take into

not continue to depend on

account the conditions of these

others. For example, you

people who are coming, who don’t

depend on aid and other than

know anything in this country [the

aids. You can work, why you

US]. And it is important as much as

wait for the help. If you leave

they [resettlement agency] can

your job and stay at home and

address their needs. This is what

wait for help, this also will

they should be more concerned

affect your health, work will

about…The organization must

give you self-reliance.” (PN4-

provide people with their needs so

mother)

that they do not feel isolated.
Seriously, when a person comes to
a country that he doesn’t know, he
suffers a lot.” (PN10-mother)
Later

Increase SNAP allotment and

Having staple and/ or extra job

challenges expanding purchasing options to
include home cleaning products
Quotes

Quotes

“I just imagine these days [at

“The most important thing is

current time] that as long as there

work. Whoever works,

are food stamps [SNAP], I don't

seriously, I mean seriously,

expect that there will be a shortage

does not think about food stamp

with any house. But not all families

or anything else. And I prefer

can cover all their needs with food

this, I pray to God to grant us a
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stamps, for example, according to

stable and good job because I

families. But families can now,

don’t want food stamp, and I

because with the situation with

don’t want any subsidy”

Corona, because they increased the

(PN11-mother)

food stamp, but before Corona, the
family did couldn’t cover food with
food stamp only. With the normal
amount, it always means one has to
pay about $200
It is possible to deliver $250 and
$300 over the food stamp.” (PN14daughter)
“The monthly [of the SNAP]
allowance must be higher, and part
of the food stamp [SNAP] must be
for cleaning products. I mean, for
example, three quarters can be for
the food, and a quarter for
detergents, so it will be excellent.”
(PN2-father)

Discussion:
Refugee families continue to face life hassles in the resettlement country.
Examining their experiences as refugees in the US facing different life stressors while
trying to build a new home and maintain their household food security from the
perspective of family resilience gave us insights into the challenges presented to families
and their efforts to respond to these challenges creatively and constructively. The
findings also highlighted the social-ecological contexts that facilitate the maintenance and
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management of family functioning and food security under stress (Figure 4.3) (Jones et
al., 2018; Pooley et al., 2010; Ungar & Ghazinour et al., 2013). Ultimately, the life
challenges refugee families experienced, the capabilities that helped them to adjust to
their new life conditions and improve their food status, and the social contexts that
determined the positive or negative impacts of such experiences all played a role in
family food insecurity resilience in the US.

Figure 4.3 The process of refugee family resilience to food insecurity in the resettlement
country
Household food insecurity was experienced by almost all participants as part of
the refugee families process of adjusting to life early in the resettlement. Refugee families
inadequate adjustment that resulted in household food insecurity in the early days goes
beyond families’ ability to function to adapt to new life conditions during their
resettlement. Refugee families identified the overwhelming demands (challenges) that
exceeded their limited capabilities and the lack of supportive context to reach a level of
family adjustment as an issue that significantly affected their household food availability
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and access. Early challenges were not unique to the study participants. Findings from
other studies have shown that refugees from different countries of origin who resettled in
the US or other developed countries faced similar challenges (Anderson et al., 2014;
Hadley, Patil et al., 2010; Hauck et al., 2014; Patil, et al., 2010; Sellen et al., 2002).
Similar to our findings, a lack of income as a result of unemployment and insufficient
hours are common challenges facing Iraqi and Brume refugees, particularly families with
children, who are at high risk of food insecurity (Hauck et al., 2014). Among Burmese
and Bhutanese refugees resettled in the US, limited English-language proficiency was
one of the greatest sources of their limited employment opportunities (Hauck et al.,
2014). Along with economic findings, other studies have pointed to findings similar to
our findings related to refugees’ challenges in accessing food, including major shifts in
food-related practices, such as grocery shopping and food preparation (Anderson et al.,
2014; Hadley, Patil et al., 2010).
As refugee families resettled and built a home country in their new country, they
actively engaged in a process of juggling to balance among ongoing life challenges and
their capabilities to function and improve both their income and their food security status.
Paterson (2002) suggests that family resilience is an active process by which families
actively try to restore balance by reducing their challenges and increasing their
capabilities, resulting in good outcomes. Families used different capabilities to address
life challenges and mitigate household food insecurity, including navigating an
unfamiliar food system, using food-saving skills, and engaging in income-generating
activities. Refugee families used these capabilities to fulfill their function and adjust to
any disruptive events, but they only become available in supportive contexts. Cash-

114

assistance programs available in the US through the national nutrition welfare for refugee
families who qualify, specifically SNAP, enabled the refugee families to develop new
capabilities, including food-saving skills and budget management when challenged. This
positive aspect of the systems within the refugee context showed similar effects among
Somali, Russian, and Liberian refugees, whose access to SNAP made them develop
strategies that helped manage their food budget, such as sharing benefits with other
refugees or prioritizing food purchases (e.g., not buying unessential food items, including
cold beverages or preferred food types) (Patil et al., 2010).
However, when a family experiences a crisis, such as the COVID-19 pandemic,
the challenges they face exceed their capabilities, making achieving a level of family
balance difficult (Patterson, 2002). The function of this disbalanced family under crisis is
a matter of their context. Studies have indicated that the ability to adapt to adversity
requires having adequate supportive resources within the family context to meet new
challenges (Heflin et al., 2011; Li, 1990; Jones et al., 2018). For example, economic
resources were a major factor in protecting families under stress from experiencing child
hunger (Jones et al., 2018). This phenomenon was apparent among participants in our
study as well; the lack of a supportive context that enabled the family to function and
facilitate their resilience to food insecurity was a major aspect that contributed to the
refugee family’s periodic food insecurity during the pandemic. Therefore, considering the
importance of the context in shaping the challenges and capabilities presented to a family,
it is important to provide public programs and policies while other community
institutions address potential areas that might enable Syrian refugees or other refugees in
the US to sustain their positive function under crisis.

115

Finding ways to support refugee families from their early days after arriving in
the resettlement country would be critical for those not yet well positioned to start
building a new life during resettlement. Patterson (1988) demonstrated that a family in
crisis is unstable and disorganized; therefore, interventions and programs that address
their problems and return them to their balanced function show more potential. Research
has also indicated that understanding refugee families’ perspective about ways to support
them and other refugees (e.g., coming refugees) could foster their food insecurity
resilience. Of many recommendations the refugee families discussed in the current study,
one of the most dominant was improving SNAP budget and regulations, including
increasing the SNAP allotment and expanding purchasing options to include home
cleaning products. One study that focused on families’ resilience when dealing with
negative life events and being vulnerable to child hunger showed that increasing the
average monthly SNAP allotment decreased the odds of child hunger (Jones et al., 2018).
Other studies supported such findings, concluding that insecure families too often must
choose between purchasing food and other basic needs (Bhattacharya et al., 2003; Kushel
et al., 2006).
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CHAPTER 5
SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS
Summary of major findings
This study sought to expand the limited knowledge of refugee families’
experience with food insecurity in the US, their resilience in the face of food insecurity,
and ways to foster their resilience. Findings from this study as well previous studies
showed that refugees from different countries of origin who resettled in developed
countries continue to experience food insecurity in their new home country (Anderson et
al., 2014; Hadley, Patil et al., 2010; Hauck et al., 2014; Patil et al., 2010; Sellen et al.,
2002). Using the lens of resilience expanded our study of refugee families’ experience
with food insecurity to not just focuses on families’ dysfunctional characteristics related
to their food insecurity, but also include families’ response to food insecurity, including
their navigations and uses of available resources in their context as well as the condition
of their context to support them and provide resources in meaningful ways (i.e., consider
their culture, religion).
Understanding how the refugees interpret the situational meaning of food
insecurity in the US was a critical component for understanding their resilience to food
insecurity (Patterson, 2002). Examining their interpretations and characterizations of the
meaning of food insecurity from the perspective of hedonic adaptation gave us insights
into the importance of considering the role of refugee families’ history, including
repeated exposure to adverse events in shaping their adaptation as well as their meaning
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of experiencing food insecurity. Refugees experienced different periods of food security
during various life events before and after resettlement, and the majority defined living in
the host country as an extreme life event of hardship and food insecurity. A study focused
on Syrian refugees’ experience showed similar life struggles in the host country as in our
study, which was marked by poor living conditions in refugee camps or urban slums,
restrictions on employment opportunities, freedom of movement resulting in food
hardship; and limited food access and availability (Ostrand, 2015). This repeated
exposure to food hardship events was connected to their judgment and interpretation of
such events. Adverse experiences with living hardships and food shortages in the host
country emerged in interviews as a part of the narrative for explaining families’ struggles
with food insecurity in the past as well as comparisons with the new adverse events in the
US. Participants described their families’ struggles to cover their expenses and meet their
needs, including food in the US, but parents frequently highlighted that their conditions
were much better now than in the host country, even if not ideal.
In addition, refugees’ history with exposure to life hardship and food shortage led
them to develop a habit of using positive self-description of adverse events as a further
coping strategy (Klausen et al., 2022). Positive self-description of negative events was
obvious among refugee families who described their status in the home country as poor;
they continually normalized the events and used their poor upbringing as justification and
explanation for why they were used to these adverse events. This description of negative
events was in contrast to other refugee groups in the sample who described their financial
status in the home country as stable; they showed dissatisfaction and used their stable and
good life in their home country (Syria) to interpret their lower living conditions and
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current adverse events in the US. These findings were similar to those from a study of
refugees from different countries who resettled in the US, which found that Burmese and
Bhutanese refugees who lived in refugee camps prior to migration were accustomed to
lower standards of living in the resettlement country. Meanwhile, refugees who reported
having a stable and comfortable life in their home country before the war, including Iraqi
refugees, and experiencing socioeconomic downturn in the resettlement country reported
conflicting feelings about their situation in the US as they now felt safer than in their
home country but were dissatisfied with their living situation in the US (Hauck et al.,
2014).
Refugee families’ social and physical contexts—the resources in the resettlement
country—played a role in sustaining their positive function and adjusting to any
disruptive events. As refugee families resettled and built a home in their new country,
they actively engaged in a process of juggling to balance the ongoing life challenges and
their capabilities to function and improve both their income and their food security status.
Therefore, accessing resources enabled them to improve and develop new skills to
prevent and/or deal with living hardships and food shortages. One resource that enabled
them to develop a new skill (capability) was having a stable income and accessing
nutrition assistance (e.g., SNAP), which helped them develop a new skill that related to
managing a household budget to prevent financial hardship. Studies have shown that
budgeting is a critical factor linked to a household’s food insecurity. Income is not the
only determining factor of food insecurity; not all families who live above the poverty
line are food secure while not all those who survive on a low income are food insecure
(Hadley, Patil, & Nahayo, 2010; Nord, Andrews, & Carlson 2005). Refugee families’
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usage of these new skills and capabilities to mitigate and prevent an adverse event also
played a role in their adaptation as well as their interpretation of the adverse events.
Collectively, capabilities and resources shaped the degree to which a family is able to
fulfill their functions and their ability to acquire a new capability to manage food
insecurity as well as the family’s formation of meaning regarding the significance of food
insecurity in the resettlement country.
In addition, refugee families’ social networks were one of the major resources that
they relied on to prevent and mitigate any adverse events. The support received from
their social networks, including non-profit organizations, the Arab American community,
old Syrian refugees (i.e., refugees who had arrived earlier), and religious communities
(e.g., church and mosque communities), was a significant aspect in helping refugee
families develop new capabilities to face life hassles in the resettlement country. For
example, the tangible support such as a car donation from the Arab American community
improved the refugee families’ capability to discover the food system in the US to
overcome their challenges with food availability and accessibility. Being shielded from
negative events by others in one’s context, which is known as assisted adaptation, is the
most neglected form of hedonic adaptation related to individuals’ judgement and
interpretation of adverse events as it is one of the factors conductive to individual’s’
wellbeing (Klausen et al., 2022; Putnam et al., 2004). Social support showed a protective
effect on refugees from different cultures (e.g., Iraqi, Burmese, and Bhutanese), age
groups, and host country experiences (Hauck et al., 2014). Refugees who resettled in the
US who had greater social support from their family, community, and/or institutional
programs were less stressed throughout their resettlement processes (Hauck et al., 2014).
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However, the lack of a supportive context that enabled the family to function and
facilitate their resilience to food insecurity was a major aspect that contributed to the
refugee family’s periodic food insecurity. Refugee families described their active
engagement in trying to juggle their existing capabilities in order to deal with challenges
they face living in the resettlement country and managing their families’ food availability
and accessibility; experiencing certain crises, such as the COVID-19 pandemic, caused
the challenges they were facing (e.g., unemployment, cuts in the work hours) to exceed
their capabilities, resulting in an imbalance that made meeting families’ basic needs a
source of stress. Not having a supportive context that ensured access to what families
needed during crises hindered their capabilities to overcome challenges they face. Many
resources families needed to fulfill their function and mitigate their household food
insecurity become available to them only through their context. For example, economic
resources were a major factor in protecting families under stress from experiencing child
hunger (Jones et al., 2018). Therefore, considering the importance of the context in
shaping the challenges and capabilities presented to a family as well as their resilience to
food insecurity, it is important to provide public programs and policies while other
community institutions address potential areas that might enable Syrian refugees or other
refugees in the US to sustain their positive function during crises.
Finally, to foster refugee families’ resilience to food insecurity, the current study
discussed several recommendations that refugees themselves offered to support them and
other incoming refugee families. Their recommendations focused on two areas: the
families themselves and their context (public policies and programs). The families also
emphasized on the timing of the received support; they discussed how support changed
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over time during resettlement as their challenges change throughout the resettlement
process. Research has indicated that understanding families’ perspectives about ways to
support them could foster their resilience (Patterson, 1988, 1989). Of the many
recommendations that refugee families discussed in the current study, one of the most
prominent was improving the SNAP budget and regulations, including increasing the
SNAP allotment and expanding purchasing options to include home cleaning products.
One study that focused on families’ resilience when dealing with negative life events and
being vulnerable to child hunger showed that increasing the average monthly SNAP
allotment decreased the odds of child hunger (Jones et al., 2018). Other studies supported
such findings, concluding that insecure families too often must choose between
purchasing food and other basic needs (Bhattacharya et al., 2003; Kushel et al., 2006).

Implications and recommendations
In today’s global situation, the refugee population is increasing, with the Syrian
displaced population still among the highest resettlement need. The internal human rights
abuses and economic issues within El Salvador as well as internal conflicts in
Afghanistan, South Sudan, and Myanmar have all contributed to two thirds of the total
number of displaced people worldwide (100 million) and increased the refugee
population to the highest number ever, at more than 26 million (UNHCR, 2022). US
President Biden also proposed raising the target for refugee resettlement in the US to
125,000 people in fiscal year 2022, compared to the previously highest number of 84,994
people in fiscal year 2016 (MPI, 2022).
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Despite efforts to accelerate refugees’ integration and financial independence in
the US, more can be done to better resettlement and strengthen the autonomy and selfreliance of refugees. Refugee populations are still facing difficulties and at high risk of
experiencing food insecurity. The recent COVID-19 pandemic has exacerbated the
refugee situation, adding to their resettlement challenges; the findings from our study and
other studies indicate that social and economic issues have threatened refugees’ living
situation, including losing their jobs or being evicted from their homes (UNHCR, 2022).
Several studies have addressed the challenges refugee families face during the
resettlement and later in their new home country that are related to their living hardship
and food insecurity (Anderson et al., 2014; Dharod et al., 2013; Gallegos et al., 2008;
Hadley, Patil et al., 2010; Hadle, Zodhiates et al., 2007; Sellen et al., 2002), which
increase the need to move on and think about a solution to address these challenges to
improve refugee families’ resettlement. The findings illuminate the need for
comprehensive approaches that take into account all different layers in the context within
which refugee families function and components that form these families (i.e., history,
culture, religion). This population cannot work and flourish in a vacuum; collective
actions are needed. To address their challenges and foster their resilience, studies and
programs must consider the whole picture, including refugee families’ history, the
meaning they associated with food insecurity experiences, their capabilities, and the role
of their context in shaping these capabilities and developing new ones, especially when
overwhelmed with different challenges. Such efforts should be in addition to the
meaningful inclusion of the refugee population in consulting on and co-designing
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strategies that seeks to empower them, address barriers, and find appropriate solutions to
their challenges.

Strength and limitations
The strength of this study is its use of a qualitative method to explore in-depth the
refugees’ experiences with food insecurity, the situational meaning of food insecurity in
the US, and how past events and the available resources carried across time periods
shaped their meanings as well as their resilience to food insecurity. Qualitative methods,
particularly in-depth interviews, are well suited to study refugee family food insecurity;
they provide a thick description of diverse family forms and experiences with food
insecurity in very specific family meanings and contexts (Ungar, 2003). In addition, the
in-depth interview was conducted by the first author, who is fluent in the participants’
language and (accent), and the data analysis was done in the original language; quoted
text was only translated for the publication and communication purposes. The first author
is well educated in the participants’ culture and cuisine, which helped understand the
indirect ways they explained their situation as food hardship is a sensitive topic for them
and was not easy for some of them to talk about. An example is the consumption of
dishes that, in their culture, are well-known as a poor people’s food, such as “Mujadraa”
(a meatless dish that made of staple foods in their country: lentils, burghul and, and olive
oil). Another example is how they described their typical meal or their satisfaction during
food shortages, such as “we are okay eating cheese and olives.” The first author’s
knowledge of participants’ religious beliefs made her aware how they explain or describe
the adverse events by not showing their dissatisfaction, as a part of Muslim’s beliefs that
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individuals show acceptance of and patience with any adverse event, trying to see the
meaning of this event and compared to people who suffer more and thanking God.
In addition, hiring a transcriptionist from Lebanon, which shares a border, accent
and culture, especially food culture and cuisine, with the refugees’ original country, and a
registered dietitian with a master’s degree in nutrition allowed for the frequent review of
the interview data to provide feedback on improving the interview flow by, for example,
minimizing the interruptions and clarifying some words. Finally, the study focused on
understanding the meaning of the adverse events experienced, particularly food
insecurity, in the resettlement country and took into account the role of history and
hedonic adaption in shaping this meaning. This a novel approach helped explain
individuals’ different judgements of the individuals ideal state as well as the meanings
they associated with experiencing food insecurity. Acknowledging the many forms of
hedonic adaptation and the role of one’s past experiences (history) as well as social and
physical context in their adaptation, in addition to their interpretation of such events,
supports a more complex and dynamic view of individuals’ interpretation of the ideal
state as well as the meaning of food insecurity.
Several study limitations must be noted. Data were collected during the COVID19 pandemic, a major crisis affecting everyone that was new to the whole world, not just
to the US; this situation caused the weaknesses and the lack of a supportive context,
including programs and public policy to address the challenges related to this crisis
facing both refugees and on the whole population. The pandemic also increased the
difficulty of reaching out and recruiting refugee families to participate in the study. The
inability to meet with three different family members, including both parents and an older
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child, resulting in a limited number of interviews being conducted with both parents and
almost entirely with the mother. Conducting interviews with the male member (father)
would have given us deeper insights into the family income and economic management
as the male in most households is the family breadwinner. In addition, as noticed among
the few family interviews that included both adult members (mother and father), the
female member (mother) usually tried to make the family seem more polished and more
conservative when talking about their food situation.
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APPENDIX A
INTERVIEW QUESTIONS GUIDE IN ENGLISH AND ARABIC
(ADULT)
University of South Carolina
Arnold School of Public Health
Department of Health Promotion, Education, and Behavior

Hello,
My name is Maryam. What is your name?
[Name] This interview should take around one hour to complete. Please know that you
have the right to withdraw from this study or stop the interview at any time, for any
reason. All of the information you have shared with me already, in addition to the
information from this interview, will be kept completely confidential. For this interview,
I want to know about your family’s first years of living in the United States and their
experience with food in the US. Please let me know if you have any questions about this,
and I will be happy to answer them.

I am at least 18 years old, a member of refugee family, and agree to participate in this
study.
Signature: .................

Date:......................
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Before we start, I just want you to know that I appreciate your willingness to share your story.
Every story is unique, and I heard all kinds of things and there’s no right or wrong answer to any
of the questions; what matters is that it’s your story.

A. Icebreaker question:
1. (Interviewee Name) Can you tell me, what is your favorite Syrian dish?
(PROBE: Do your kids like it? When is the last time you ate it?)
2. Can you choose one meal and describe your family food rituals?
Thinking about this meal,
a. Which meal do you choose? And why?
b. Does your family eat together? If not, Why? (PROBE: who is there,
where do people eat, etc.)
c. What else goes on while people are eating? (PROBE: TV, talking, phone)
d. Who decides what foods are eaten? And are there any special dishes in
certain day/s in the week or occasions? When and what?
e. What, if any, rules about what your family can or cannot eat in this meal?
Or when they can eat?
f. Who prepares food?
g. Who cleans up after a meal?
B. Transition question (Life before resettlement): I want you to think back about your
life before moving to the US, tell me about your life in the country you fled and requested
refuge paperwork.
1. Where did you used to live? And for how long?
2. Were all your close family members with you?
If No, who was/were not?
If Yes, who was/were with you?
3. How was the food there?
(PROBE: How do you describe the food back then? Do you like it? Were
you able to get the food you want, and your family wants? Explain.)
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C. Transition question (Life after resettlement): Now, let’s think back about your
family’s life during first few years in the US.
1. Can you describe for me the first years living in the US?
(PROBE: How about other important events in your life that we haven’t
talked about?
2. How do you describe your first experience with food in the US? What about
your family’s first experience with food in the US?
You have been describing what your family experienced during first few years in the US
and it would be helpful to hear more about their experience with food. Therefore, the next
set of questions is about your family’s first experience with obtaining food in the US.
During the interview I will keep paying close attention to the participant’ words to
discover the meaning from their experiences. I need to discover the resources
(religious and cultural believes) that they have within themselves which used to
overcome their problems (or adjust their attitude toward the experience), and what
they value most about food (their food culture and rituals) and how they feel about
not be able to had them (Identity).
D. Food environment and preferences: Now, let me ask you to think about your family
experience with food preparation and grocery shopping during first few years in the US.
How do you describe it?
a. Who was usually shopping for the groceries? Does this change now? [If Yes]
Why?
b. What were your thoughts about the grocery shopping? What about your family,
what were their thoughts?
(PROBE: What did you think about the food prices? Options?)
c. How you buy or get the food that you like such as traditional food or Halal
food?
(PROBE: Was it easy to find the food you like? How do you get to the market?
Did you face any difficulties with transportations? Why?)
d. Were you trying to buy your traditional food or American food or a
combination of both? Explain why?
e. Did you face any difficulties in preparing the food?
(PROBE: Why did it happen?)
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E. Budget management and food priorities: In the United States many families
struggle at times to meet their needs. Since you and your family have moved to the US,
have you ever found it hard to cover all your expenses?
If YES
1. Can you tell me about that time?
(PROBE: How did you manage
that? What compromises did
you have to make?)
2. How is your family food during that
time? Were you able to keep
eating the way you’d like?
(PROBE: Did you change the kinds
of food you ate during those times?
Did the amount of food your family
ate change? How did it change? Did
you or any member in your family
skip meals or go without food for a
whole day?)

If NO
1. How has your family been able to
manage cover all expenses?
2. Can you imagine that something
comes up – someone loses a job, or
someone gets sick – and money gets
tight. What do you think you might do to
get by?
[PROBE: How do you think you
would manage that? What
compromises do you think you might
have to make?]

3. Would you ask anyone for help?
If YES:
To whom you will recourse (or turn)
for help or food?

3. How often did this happen?
4. What did you do during this time?
a. In addition to [STRATEGY]
what else could you do? [keep
going until no more ideas]

If NO:
Why you will not?

b. How do you think, if anything,
that other resources within yourself
helped you and your family during
this time? (PROBE: How your
religious or cultural believes adjust
your attitude towards this
experience?)
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5. How did you feel during this time?
6. You told me you did that …. (Recall
his/her answer), did you ask anyone for
help?
If YES

If NO

To whom did you
Why you did
have recourse (or
not?
turn) for help or
food?
F. Resilience question (Capabilities: resources):
1. Can you tell me about something you’ve done to try to help your family have enough
food? Why (what made you do that?)?
2. Can you tell me about something you’ve done to try to make food at home last longer?
3. Now, can you think about the area where you and your family were living and the
people in your network during the first year of your resettlement, what were the ways that
your family got food?
[PROBE into roles the person plays in each situation]
o Did anyone in your family eat at a restaurant?
[IF “YES”] What restaurants did you usually go to?
About how often did you eat out? Does this change now?
o Did anyone in your family borrow food from friends or neighbors?
[IF “YES”] Can you please tell me more about that?
4. Sometimes families have to do things they don’t like to get food. Was there a time
when you, or someone you know, had to do something that they didn’t like to get food?
Can you tell me about that?
5. Many families use some sources of food assistance (e.g., SNAP, WIC, or food pantry).
Have you?
If YES

If NO

a. Did anyone in your family use SNAP to help buy
groceries at the store? How did you learn about it?
b. Did anyone in your family use WIC, to help buy
child groceries at the store? How did you learn about it?
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a. Explain why?

c. Did anyone in your family go to a food pantry – like at a
Church/Mosque or Harvest Hope?
[IF “YES”] About how often?
Who usually goes to the
food pantry?
How did he/she learn about
it?
d. if at all, did (program/s name) help?
If YES

NO

Are there ways that it was not helpful or create any
problems to you or to your family members?

Why?

6. Did anyone in your family get free or reduced lunch at school?
[IF “YES”] Who were usually get free or reduced lunch at school?
Does he/she get it now?
[IF “NO”] Why not?
7. Did anyone in your family get free breakfast at school?
[IF “YES”] Who were usually get free or reduced lunch at school?
Does he/she get it now?
[IF “NO”] Why not?
G. Resilience question (Situational meanings “Hedonic Adaptation”):
1. What were your main concerns and your family in living in the US when you first
came here?
If “Food WAS” one of them:
How did food concerns compare to these
other concerns? Was it more or less
important to you?

If “Food WASN’T” one of them:
What about food access?

How, if at all, have been your concern and your family changed by living in
the US?
2. What were your family main goals for living well in their new country when they first
came? Do their goals still the same now? How?
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3. You described your family food rituals… [recall rituals in part A], Are there any
other rituals? What was retained from life before moving to the US and what has
changed? How does it change? How do you feel about this/these change/s?
4. How do you think your family food situation today and in the first few years in the US
compare?
5. How your thoughts about food have changed since you have been living in the US?
(PROBE: Your thoughts about what it means to have enough food? Your
thoughts about what foods are good for your family to eat and not to eat?)
H. Closing Question:
Based on your experience, what would ensure that your family or new refugee families
never go without food or experience food shortage?
What else do you think I should know about to understand your food situation that I did
not ask about?
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ﻣﺮﺣﺒﺎ ،ﻣرﺣﺑﺎ،،

اﻧﺎ اﺳﻣﻲ ﻣرﯾم ،اﻻﺳم اﻟﻛرﯾم؟

اﻟﻣﻘﺎﺑﻠﺔ ﻣدﺗﮭﺎ ﺳﺎﻋﺔ ﺗﻘرﯾﺑﺎ ،ﻟك اﻟﺣق ﺑﺎﻻﻧﺳﺣﺎب ﻣن اﻟﻣﻘﺎﺑﻠﺔ او اﯾﻘﺎﻓﮭﺎ ﻓﻲ أي وﻗت وﻷي ﺳﺑب.
ﻛل اﻟﻣﻌﻠوﻣﺎت اﻟﻠﻲ ﺷﺎرﻛﺗﮭﺎ ﻣﻌﻲ ﻗﺑل اﻟﻣﻘﺎﺑﻠﺔ واﻟﺗﻲ ﺳوف ﺗﺷﺎرﻛﮭﺎ ﺧﻼل اﻟﻣﻘﺎﺑﻠﺔ ﺳﺗﺑﻘﻰ ﻣﺣﻔوظﺔ وﺳرﯾﺔ.
ﻓﻲ ھذه اﻟﻣﻘﺎﺑﻠﺔ ،أرﯾد أن أﻋرف ﻋن اﻟﺳﻧوات اﻷوﻟﻰ اﻟﺗﻲ ﻋﺎﺷﺗﮭﺎ ﻋﺎﺋﻠﺗك ﻓﻲ اﻟوﻻﯾﺎت اﻟﻣﺗﺣدة اﻷﻣرﯾﻛﯾﺔ وﺗﺟرﺑﺗﮭﺎ ﻣﻊ اﻟطﻌﺎم
ھﻧﺎ .إذا ﻛﺎن ﻋﻧدك أي أﺳﺋﻠﺔ ﺣول ھذا اﻟﻣوﺿوع ﯾﺳﻌدﻧﻲ اﻹﺟﺎﺑﺔ ﻋﻠﯾﮭﺎ.

اﻟﺮﺟﺎء إﺧﺒﺎري إذا ﻛﺎﻧﺖ ﻟﺪﯾﻚ أي أﺳﺌﻠﺔ ﺣﻮل ھﺬا اﻷﻣﺮ ،وﺳﯿﺴﻌﺪﻧﻲ ﻣﺴﺎﻋﺪﺗﻚ.

أﻧﺎ ﻓﺮد ﻣﻦ ﻋﺎﺋﻠﺔ ﻻﺟﺌﺔ ﻻ ﯾﻘﻞ ﻋﻤﺮي ﻋﻦ  18ﻋﺎﻣﺎ وأواﻓﻖ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ.

اﻟﺘﺎرﯾﺦ................. :

اﻟﺘﻮﻗﯿﻊ....................... :
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ﻗﺑل أن ﻧﺑدأ ،أرﯾدك أن ﺗﻌرف أﻧﻧﻲ أﻗدر اﺳﺗﻌدادك ﻟﻣﺷﺎرﻛﺔ ﻗﺻﺗك .ﻛل ﻗﺻﺔ ﻓرﯾدة وﻻ ﺗوﺟد إﺟﺎﺑﺔ ﺻﺣﯾﺣﺔ أو ﺧﺎطﺋﺔ ﻋﻠﻰ أي
ﻣن اﻷﺳﺋﻠﺔ ،ﻣﺎ ﯾﮭم ھو أﻧﮭﺎ ﻗﺻﺗك.

.١أﺳـﺋﻠﺔ ﺗﻣﮭﯾدﯾﺔ:
) .１اﺳم اﻟﺷﺧص اﻟذي ﺗﺟري ﻣﻌﮫ اﻟﻣﻘﺎﺑﻠﺔ( ﻣﺎ ھو اﻟطﺑق اﻟﺳوري اﻟﻣﻔﺿل ﻟدﯾك؟
)ﺗﺣﻔﯾز :ھل ﯾﺣﺑﮭﺎ أطﻔﺎﻟك؟ ﻣﺗﻰ ﻛﺎﻧت آﺧر ﻣرة أﻛﻠﺗﮭﺎ؟(
 .２ھل ﯾﻣﻛﻧك اﺧﺗﯾﺎر وﺟﺑﺔ ﻣﻌﯾﻧﺔ وﺻف طﻘوس اﻟطﻌﺎم ﻓﻲ ﻋﺎﺋﻠﺗك؟
 ﺧﻼل ھذي اﻟوﺟﺑﺔ:أ .ﻣﺎ ھﻲ اﻟوﺟﺑﺔ اﻟﺗﻲ اﺧﺗرﺗﮭﺎ؟ وﻟﻣﺎذا؟
ب .ھل ﯾﺗﻧﺎول ﺟﻣﯾﻊ أﻓراد اﻟﻌﺎﺋﻠﺔ اﻟطﻌﺎم ﻣﻌﺎ؟ إذا اﻟرد ﻻ :ﻟﻣﺎذا؟
)ﺗﺣﻔﯾز :ﻣن ھم أﻓراد اﻟﻌﺎﺋﻠﺔ؟ أﯾن ﺗﺗﻧﺎوﻟون اﻟطﻌﺎم؟(
ج .ﻣﺎذا ﺗﻔﻌﻠون ﻋﺎدة أﺛﻧﺎء ﺗﻧﺎول اﻟطﻌﺎم؟ )ﺗﺣﻔﯾز :ﺗﻠﻔزﯾون ،ﺣدﯾث ،ﺗﻠﻔون(
د .ﻣن اﻟذي ﯾﻘرر ﻣﺎھﻲ اﻷطﺑﺎق اﻟﺗﻲ ﯾﺗم ﺗﻧﺎوﻟﮭﺎ؟ وھل ھﻧﺎك أطﺑﺎق ﺧﺎﺻﺔ ﻓﻲ أﯾﺎم ﻣﻌﯾﻧﺔ ﻓﻲ اﻷﺳﺑوع أو
اﻟﻣﻧﺎﺳﺑﺎت؟ ﻣﺗﻰ؟ وﻣﺎ ھﻲ ھذه اﻷطﺑﺎق؟
ه .ﻣﺎ ھﻲ ،إذا وﺟد ،اﻟﻘواﻋد اﻷﻛل اﻟﻣﺳﻣوح أو ﻏﯾر ﻣﺳﻣوح أﻛﻠﺔ ﻓﻲ ھذي اﻟوﺟﺑﺔ؟ أو اﻟﺗﻲ ﺗﺧص ﻣﺗﻰ؟ )ﻣﺛﺎل:
وﻗت اﻟوﺟﺑﺔ ،اﻷﻛل ﻣن ﺧﺎرج اﻟﻣﻧزل(
و .ﻣن ﯾﻘوم ﺑﺈﻋداد وطﺑﺦ اﻟطﻌﺎم؟
ز .ﻣن ﯾﻧظف ﺑﻌد اﻻﻧﺗﮭﺎء ﻣن اﻟطﻌﺎم؟
. ٢أﺳـﺋﻠﺔ اﻧﺗﻘﺎﻟﯾﺔ )اﻟﺣﯾﺎة ﻗﺑل إﻋﺎدة اﻟﺗوطﯾن( :أرﯾدك أن ﺗﻌﯾد اﻟﺗﻔﻛﯾر ﻓﻲ ﺣﯾﺎﺗك ﻗﺑل اﻻﻧﺗﻘﺎل إﻟﻰ اﻟوﻻﯾﺎت اﻟﻣﺗﺣدة
اﻷﻣرﯾﻛﯾﺔ ،أﺧﺑرﻧﻲ ﻋن ﺣﯾﺎﺗك ﻓﻲ ﺑﻠدك اﻟذي ﺳﻛﻧت ﻓﯾﮫ وطﻠﺑت ﻣﻧﮫ اﻟﻠﺟوء ﻷﻣرﯾﻛﺎ.
أ .أﯾن ﻛﻧت ﺗﻌﯾش؟ وﻛم ﻛﺎﻧت اﻟﻣدة؟
ب .ھل ﺟﻣﯾﻊ أﻓراد ﻋﺎﺋﻠﺗك اﻟﻣﻘرﺑﺔ ﻣﻌك؟
 إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻻ ،ﻓﻣن ﻛﺎن/ﻟم ﯾﻛن ﻣﻌك؟ إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﺑﻧﻌم ،ﻣن ﻛﺎن ﻣﻌك؟ج .ﻛﯾف ﻛﺎن اﻷﻛل ھﻧﺎك؟
)ﺗﺣﻔﯾز :ﻛﯾف ﺗﺻف اﻟطﻌﺎم ﻓﻲ ذﻟك اﻟوﻗت؟ ھل ﯾﻌﺟﺑك؟ ھل ﻛﻧت ﻗﺎدر ﻋﻠﻰ اﻟﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم اﻟذي ﺗرﯾده
وﻋﺎﺋﻠﺗك؟ اﺷرح(
.٣أﺳﺋﻠﺔ اﻧﺗﻘﺎﻟﯾﺔ )اﻟﺣﯾﺎة ﺑﻌد إﻋﺎدة اﻟﺗوطﯾن( اﻵن دﻋﻧﺎ ﻧﻔﻛر ﻓﻲ ﺣﯾﺎة ﻋﺎﺋﻠﺗك ﺧﻼل اﻟﺳﻧوات اﻷوﻟﻰ ﻓﻲ أﻣرﯾﻛﺎ.
أ .ھل ﯾﻣﻛﻧك أن ﺗﺻف ﻟﻲ اﻟﺳﻧوات اﻷوﻟﻰ اﻟﺗﻲ ﻋﺷت ﻓﯾﮭﺎ ﻓﻲ أﻣرﯾﻛﺎ؟
)ﺗﺣﻔﯾز :ھل ھﻧﺎك أﺣداث ﻣﮭﻣﺔ أﺧرى ﻓﻲ ﺣﯾﺎﺗك ﻟم ﻧﺗﺣدث ﻋﻧﮭﺎ؟(
ب .ﻛﯾف ﺗﺻف ﺗﺟرﺑﺗك اﻷوﻟﻰ ﻣﻊ اﻟطﻌﺎم ﻓﻲ أﻣرﯾﻛﺎ؟
ﻟﻘد وﺻﻔت ﻣﺎ ﻣرت ﺑﮫ ﻋﺎﺋﻠﺗك ﺧﻼل اﻟﺳﻧوات اﻷوﻟﻰ ﻓﻲ أﻣرﯾﻛﺎ ،وﺳﺄﺳﺗﻔﯾد أﻛﺛر ﻣن ﺳﻣﺎع اﻟﻣزﯾد ﻋن ﺗﺟرﺑﺗﮭم ﻣﻊ اﻟطﻌﺎم.
ﻟذﻟك ،ﻓﺈن اﻟﻣﺟﻣوﻋﺔ اﻟﺗﺎﻟﯾﺔ ﻣن اﻷﺳﺋﻠﺔ ﺗدور ﺣول اﻟﺗﺟرﺑﺔ اﻷوﻟﻰ ﻟﻌﺎﺋﻠﺗك ﻓﻲ اﻟﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم ﻓﻲ أﻣرﯾﻛﺎ.
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.٤ﺑﯾﺋﺔ اﻟطﻌﺎم واﻷطﻌﻣﺔ اﻟﻣﻔﺿﻠﺔ :اﻻن دﻋﻧﻲ أﺳﺄﻟك ﻟﺗﻔﻛر ﺑﺗﺟرﺑﺔ ﻋﺎﺋﻠﺗك ﻓﻲ إﻋداد اﻟطﻌﺎم وﺗﺳوق اﻟﻣواد
اﻟﻐذاﺋﯾﺔ ﺧﻼل اﻟﺳﻧوات اﻷوﻟﻰ ﻓﻲ أﻣرﯾﻛﺎ .ﻛﯾف ﺗﺻﻔﮭﺎ؟
أ .ﻣن ﻋﺎدة ﯾﺗﺳوق ﻟﺷراء اﻟﻣواد اﻟﻐذاﺋﯾﺔ؟ ھل ﺗﻐﯾر ھذا ﺑﻌد اﻻﻧﺗﻘﺎل ﻷﻣرﯾﻛﺎ؟ إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﺑﻧﻌم ،ﻟﻣﺎذا؟
ب .ﻣﺎ ھو اﻧطﺑﺎﻋك ﺣول ﺗﺳوق اﻟﻣواد اﻟﻐذاﺋﯾﺔ؟ ﻣﺎذا ﻋن ﻋﺎﺋﻠﺗك ،ﻣﺎ ھﻲ اﻧطﺑﺎﻋﺎﺗﮭم؟
)ﺗﺣﻔﯾز :ﻣﺎ رأﯾك ﻓﻲ أﺳﻌﺎر اﻟﻣواد اﻟﻐذاﺋﯾﺔ؟ اﻟﺧﯾﺎرات؟(
ج .ﻛﯾف ﺗﺷﺗري أو ﺗﺣﺻل ﻋﻠﻰ اﻟطﻌﺎم اﻟذي ﺗﻔﺿﻠﮫ ﻣﺛل اﻟطﻌﺎم اﻟﺗﻘﻠﯾدي أو اﻟطﻌﺎم اﻟﺣﻼل؟
)ﺗﺣﻔﯾز :ھل ﻛﺎن ﻣن اﻟﺳﮭل اﻟﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم اﻟذي ﺗﻔﺿﻠﮫ؟ ﻛﯾف ﺗﺗﻧﻘل ﻟﻠﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم؟ وھل واﺟﮭت
أﯾﺔ ﺻﻌوﺑﺎت ﻓﻲ اﻟﺗﻧﻘل ﻟﻠﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم اﻟذي ﺗﻔﺿﻠﮫ؟ ﻟﻣﺎذا؟(
د .ھل ﻛﻧت ﺗﺣﺎول ﺷراء طﻌﺎﻣك اﻟﺗﻘﻠﯾدي أو اﻷﻣرﯾﻛﻲ أم ﻣزﯾًﺟﺎ ﻣن اﻻﺛﻧﯾن؟ اﺷرح اﻟﺳﺑب؟
ه .ھل واﺟﮭت أي ﺻﻌوﺑﺎت ﻓﻲ ﺗﺣﺿﯾر اﻟطﻌﺎم؟ ﻣﺎ اﻟﺳﺑب؟
 .٥إدارة اﻟﻣﯾزاﻧﯾﺔ وأوﻟوﯾﺎت اﻟﻐذاء :ﺗﻛﺎﻓﺢ اﻟﻌدﯾد ﻣن اﻟﻌﺎﺋﻼت ﻓﻲ ﺑﻌض اﻷﺣﯾﺎن ﻟﺗﻠﺑﯾﺔ اﺣﺗﯾﺎﺟﺎﺗﮭﺎ ﻓﻲ أﻣرﯾﻛﺎ .ﻣﻧذ أن اﻧﺗﻘﻠت
أﻧت وﻋﺎﺋﻠﺗك ھﻧﺎ ،ھل وﺟدت ﺻﻌوﺑﺔ ﻓﻲ ﺗﻐطﯾﺔ ﺟﻣﯾﻊ ﻧﻔﻘﺎﺗك؟

ﻧﻌﻢ

ﻻ

 .١ھل ﯾﻣﻛن أن ﺗﺧﺑرﻧﻲ ﻋن ذﻟك اﻟوﻗت؟ .
 .١ﻛﯾف ﺗﻣﻛﻧت ﻋﺎﺋﻠﺗك ﻣن ﺗﻐطﯾﺔ ﺟﻣﯾﻊ اﻟﻧﻔﻘﺎت؟
)ﺗﺤﻔﯿﺰ :ﻛﯾف ﺗﻣﻛﻧت ﻣن إدارة ذﻟك؟ ﻣﺎ اﻟﺗﻧﺎزﻻت اﻟﺗﻲ
.٢ھل ﯾﻣﻛﻧك أن ﺗﺗﺧﯾل ﺣﺻول ﺷﻲء ﻣﺎ – ﻓﻘدان وظﯾﻔﺔ ،ﻛﺎن ﻋﻠﯾك اﻟﻘﯾﺎم ﺑﮭﺎ؟(
أو ﻣرض ﻻ ﻗدر ﷲ وﺑﺎﻟﺗﺎﻟﻲ ﯾﺗﺄﺛر اﻟدﺧل اﻟﻣﺎدي .ﻣﺎذا
.٢ﻛﯿﻒ ﻛﺎن طﻌﺎم ﻋﺎﺋﻠﺘﻚ ﺧﻼل ذﻟﻚ اﻟﻮﻗﺖ؟ ھل ﻛﻧت
ﺗﻌﺗﻘد أﻧك ﻗد ﺗﻔﻌل ﻟﺗﻌﯾش؟
)ﺗﺣﻔﯾز :ﻛﯾف ﺳﺗدﯾر ذﻟك؟ ﻣﺎ اﻟﺗﻧﺎزﻻت اﻟﺗﻲ ﺗﻌﺗﻘد أﻧﮫ ﻗد ﻗﺎدًرا ﻋﻠﻰ اﻻﺳﺗﻣرار ﻓﻲ ﺗﻧﺎول اﻟطﻌﺎم
ﺑﺎﻟطرﯾﻘﺔ اﻟﺗﻲ ﺗرﯾدھﺎ؟
ﯾﺗﻌﯾن ﻋﻠﯾك اﻟﻘﯾﺎم ﺑﮭﺎ؟(
)ﺗﺣﻔﯾز :ھل ﻗﻣت ﺑﺗﻐﯾﯾر أﻧواع اﻟطﻌﺎم اﻟذي ﺗﺗﻧﺎوﻟﮫ
ﺧﻼل ﺗﻠك اﻷوﻗﺎت؟ ھل ﺗﻐﯾرت ﻛﻣﯾﺔ اﻟطﻌﺎم
 .٣ھل ﺳﺗطﻠب اﻟﻣﺳﺎﻋدة ﻣن أي أﺣد؟
ﻧﻌﻢ
اﻟﺗﻲ ﺗﻧﺎوﻟﺗﮭﺎ ﻋﺎﺋﻠﺗك؟ ﻛﯾف ﺗﻐﯾرت؟ ھل ﻧﻘص
إﻟﻰ ﻣﻦ ﺳﺘﻠﺠﺄ ﻟﻄﻠﺐ اﻟﻤﺴﺎﻋﺪة او اﻟﻄﻌﺎم؟
ﻋدد وﺟﺑﺎت اﻟطﻌﺎم ﻋﻠﯾك او ﻋﻠﻰ أي ﻓرد ﻣن
أﻓراد ﻋﺎﺋﻠﺗك أو ﺑﻘﯾت ﺑدون طﻌﺎم ﻟﯾوم
ﻻ
ﻛﺎﻣل؟(
ﻣﺎ ﺳﺒﺐ رﻓﺾ طﻠﺐ اﻟﻤﺴﺎﻋﺪة؟
.٣ﻛم ﻣرة ﺣدث ھذا؟
.٤ﻣﺎذا ﻓﻌﻠت ﺧﻼل ھذا اﻟوﻗت؟
ﺿﺎ؟
 ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ ﻣﺎ ذﻛرت ﻣﺎذا ﯾﻣﻛﻧك أن ﺗﻔﻌل أﯾ ًاﺳﺗﻣر
 ﻣﺎذا ﺗﻌﺗﻘد ،إذا وﺟد ،أن اﻟﻣﺻﺎدر أﺧرى اﻟﺗﻲ ﻓﯾكﺳﺎﻋدﺗك أﻧت وﻋﺎﺋﻠﺗك ﺧﻼل ھذا اﻟوﻗت؟
)اﻟﺗﺣﻔﯾز :اﻟﻣﺻدر اﻟروﺣﻲ ،دﯾﻧﻲ ،ﺛﻘﺎﻓﻲ؟(
.٥ﻛﯾف ﻛﺎن ﺷﻌورك ﺧﻼل ھذا اﻟوﻗت؟
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.٦أﺧﺑرﺗﻧﻲ أﻧك ﻓﻌﻠت ذﻟك )ﺗذﻛر إﺟﺎﺑﺗﮫ( ،ھل طﻠﺑت
اﻟﻣﺳﺎﻋدة ﻣن أﺣد؟
ﻧﻌﻢ
ﻻ
ﻣﺎ ﺳﺒﺐ رﻓﺾ
إﻟﻰ ﻣﻦ ﻟﺠﺄت ﻟﻄﻠﺐ
اﻟﻤﺴﺎﻋﺪة او اﻟﻄﻌﺎم؟
طﻠﺐ اﻟﻤﺴﺎﻋﺪة؟
.٦أﺳﺋﻠﺔ اﻟﻣروﻧﺔ/اﻟﻣﻌﺎودﯾﺔ )اﻟﻣوارد(:
ف؟ ﻟﻣﺎذا )ﻣﺎ اﻟذي
.١ھل ﯾﻣﻛن أن ﺗﺧﺑرﻧﻲ ﻋن ﺷﻲء ﻗﻣت ﺑﮫ ﻟﻣﺣﺎوﻟﺔ ﻣﺳﺎﻋدة ﻋﺎﺋﻠﺗك ﻓﻲ اﻟﺣﺻول ﻋﻠﻰ طﻌﺎم ﻛﺎ ٍ
ﺟﻌﻠك ﺗﻔﻌل ذﻟك(؟
.٢ھل ﯾﻣﻛن أن ﺗﺧﺑرﻧﻲ ﻋن ﺷﻲء ﻓﻌﻠﺗﮫ ﻟﻣﺣﺎوﻟﺔ ﺟﻌل اﻟطﻌﺎم ﻓﻲ اﻟﺑﯾت ﯾدوم ﻣدة أطول؟
.٣اﻵن ،ھل ﯾﻣﻛﻧك اﻟﺗﻔﻛﯾر ﻓﻲ اﻟﻣﻧطﻘﺔ اﻟﺗﻲ ﻛﻧت ﺗﻌﯾش ﻓﯾﮭﺎ أﻧت وﻋﺎﺋﻠﺗك واﻷﺷﺧﺎص اﻟﻣﻘرﺑﯾن ﻟك ﺧﻼل اﻟﺳﻧوات اﻷوﻟﻰ ﻓﻲ
أﻣرﯾﻛﺎ ،ﻣﺎ ھﻲ طرق ﺣﺻول ﻋﺎﺋﻠﺗك ﻋﻠﻰ اﻟطﻌﺎم؟ )ﻣﺎ ھﻲ اﻷدوار اﻟﺗﻲ ﯾﻠﻌﺑﮭﺎ اﻟﺷﺧص ﻓﻲ ﻛل ﻣوﻗف(
أ .ھل أﻛل أي ﻓرد ﻣن ﻋﺎﺋﻠﺗك ﻓﻲ ﻣطﻌم )ﺟﺎھز(؟
إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻧﻌم":
 ﻣﺎ اﻟﻣطﺎﻋم اﻟﺗﻲ ﻛﻧت ﺗذھب إﻟﯾﮭﺎ ﻋﺎدة ً؟ ﻛم ﻣرة أﻛﻠت ﺧﺎرج اﻟﺑﯾت ﺗﻘرﯾﺑﺎ؟ ھل ﺗﻐﯾر ھذا اﻵن؟ب .ھل اﺳﺗﻌﺎر أي ﻓرد ﻣن أﻓراد ﻋﺎﺋﻠﺗك طﻌﺎًﻣﺎ ﻣن اﻷﺻدﻗﺎء أو اﻟﺟﯾران؟
إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻧﻌم":
 ھل ﯾﻣﻛﻧك إﺧﺑﺎري ﺑﺎﻟﻣزﯾد ﻋن ذﻟك؟ .٤ﻓﻲ ﺑﻌض اﻷﺣﯾﺎن ﯾﺗﻌﯾن ﻋﻠﻰ اﻟﻌﺎﺋﻼت أن ﺗﻔﻌل أﺷﯾﺎء ﻻ ﺗﺣﺑﮭﺎ )ﻻ ﺗﻔﺿﻠﮭﺎ( ﻟﻠﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم .ھل ﻣر وﻗت اﺿطررت
ﻓﯾﮫ أﻧت أو أي ﺷﺧص ﺗﻌرﻓﮫ إﻟﻰ اﻟﻘﯾﺎم ﺑﺷﻲء ﻻ ﯾﺣﺑﮫ ﻟﻠﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم؟ ھل ﯾﻣﻛن أن ﺗﺧﺑرﻧﻲ ﻋن ذﻟك؟
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 .٥ﺗﺳﺗﺧدم اﻟﻌدﯾد ﻣن اﻟﻌﺎﺋﻼت ﺑﻌض ﻣﺻﺎدر اﻟﻣﺳﺎﻋدة اﻟﻐذاﺋﯾﺔ ،ﻋﻠﻰ ﺳﺑﯾل اﻟﻣﺛﺎل ، WIC ،EBT ،Food Stamps :ﻣﺧزن
اﻟطﻌﺎم( .ھل ﺳﺑق واﺳﺗﺧدﻣت أي ﻣن ھذه اﻟﻣﺻﺎدر؟

ﻻ
أ.ﻣﺎ اﻟﺴﺒﺐ ﻓﻲ ﻋﺪم اﺳﺘﺨﺪام ھﺬه
اﻟﻤﺴﺎﻋﺪات؟

ﻧﻌﻢ
أ.ھل اﺳﺗﺧدم أي ﻓرد ﻓﻲ ﻋﺎﺋﻠﺗك ﻓود ﺳﺗﺎﻣﺑس  ،أو إي ﺑﻲ ﺗﻲ ،
ﻟﻠﻣﺳﺎﻋدة ﻓﻲ ﺷراء اﻟﻣواد اﻟﻐذاﺋﯾﺔ؟ ﻛﯾف ﻋرﻓت ھذه اﻟﺑراﻣﺞ؟
ب.ھل اﺳﺗﺧدم أي ﻓرد ﻓﻲ ﻋﺎﺋﻠﺗك ﺑرﻧﺎﻣﺞ )دﺑﻠﯾو أي ﺳﻲ(
ﻟﻠﻣﺳﺎﻋدة ﻓﻲ ﺷراء اﻟﻣواد اﻟﻐذاﺋﯾﺔ ﻟﻸطﻔﺎل؟ ﻛﯾف ﻋرﻓت ﻋن ھذا
اﻟﺑرﻧﺎﻣﺞ؟
ج .ھل ذھب أي ﻓرد ﻣن أﻓراد ﻋﺎﺋﻠﺗك إﻟﻰ ﻣﺧزن اﻟطﻌﺎم  -ﻣﺛل اﻟﻛﻧﯾﺳﺔ
 /اﻟﻣﺳﺟد ؟
إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻧﻌم":
 ﻛم ﻣرة؟ ﻣن ﻋﺎدة ﯾذھب إﻟﻰ ﻣﺧزن اﻟطﻌﺎم؟ ﻛﯾف ﻋرﻓت ﻋن ھذه اﻟﻣﺻﺎدر؟د .ھل )اﺳم اﻟﺑرﻧﺎﻣﺞ( ﺳﺎﻋد؟
ﻻ
ﻟﻤﺎذا؟

ﻧﻌﻢ
ھل ھﻧﺎك أي ﺷﻲء ﻏﯾر ﻣﻔﯾد ﻓﻲ اﻟﺑرﻧﺎﻣﺞ أو ﺳﺑب أي
ﻣﺷﺎﻛل ﻟك أو ﻷﻓراد ﻋﺎﺋﻠﺗك؟

.٦ھل ﺣﺻل أي ﻓرد ﻓﻲ ﻋﺎﺋﻠﺗك ﻋﻠﻰ وﺟﺑﺔ ﻏداء ﻣﺟﺎﻧﯾﺔ أو ﻣﺧﻔﺿﺔ ﻓﻲ اﻟﻣدرﺳﺔ؟
 إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻧﻌم" :ﻣن اﻟذي ﯾﺣﺻل ﻋﺎدة ﻋﻠﻰ وﺟﺑﺔ ﻏداء ﻣﺟﺎﻧﯾﺔ أو ﻣﺧﻔﺿﺔ ﻓﻲ اﻟﻣدرﺳﺔ؟ ھلﯾﺣﺻل ﻋﻠﯾﮭﺎ اﻵن؟
إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻻ" :ﻟﻣﺎذا؟.٧ھل ﺣﺻل أي ﻓرد ﻣن أﻓراد ﻋﺎﺋﻠﺗك ﻋﻠﻰ وﺟﺑﺔ ﻓطور ﻣﺟﺎﻧﯾﺔ ﻓﻲ اﻟﻣدرﺳﺔ؟
 إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻧﻌم" :ﻣن اﻟذي ﯾﺣﺻل ﻋﺎدة ﻋﻠﻰ وﺟﺑﺔ ﻓطور ﻣﺟﺎﻧﯾﺔ أو ﻣﺧﻔﺿﺔ ﻓﻲ اﻟﻣدرﺳﺔ؟ ھلﯾﺣﺻل ﻋﻠﯾﮭﺎ اﻵن؟
إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ "ﻻ" :ﻟﻣﺎذا ﻻ؟ .٧أﺳﺋﻠﺔ اﻟﻣروﻧﺔ/اﻟﻣﻌﺎودﯾﺔ )اﻟﺗﻛﯾف(:
 .١ﻣﺎ ھﻲ ﻣﺧﺎوﻓك اﻟرﺋﯾﺳﯾﺔ وﻋﺎﺋﻠﺗك ﻓﻲ اﻟﻌﯾش ﻓﻲ أﻣرﯾﻛﺎ ﻋﻧدﻣﺎ وﺻﻠت ھﻧﺎ ﻷول ﻣرة؟

اﻟﻄﻌﺎم ﻟﯿﺲ ﻣﻦ ﺿﻤﻦ اﻟﻤﺨﺎوف
ﻣﺎذا ﻋن اﻟﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم؟

اﻟﻄﻌﺎم ﻣﻦ ﺿﻤﻦ اﻟﻤﺨﺎوف
ﻛﯾف ﺗﻘﺎرن ﻣﺧﺎوف اﻟطﻌﺎم ﺑﮭذه اﻟﻣﺧﺎوف
اﻷﺧرى؟ ھل ﻛﺎﻧت أﻛﺛر أو أﻗل أھﻣﯾﺔ ﺑﺎﻟﻧﺳﺑﺔ ﻟك؟
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ﻛﯾف اﺧﺗﻠﻔت ﻣﺧﺎوﻓك و ﻋﺎﺋﻠﺗك ﻣﻊ اﻟﻣﻌﯾﺷﺔ ﻓﻲ أﻣرﯾﻛﺎ؟
.٢ﻣﺎ ھﻲ اﻷھداف اﻟرﺋﯾﺳﯾﺔ ﻟﻌﺎﺋﻠﺗك ﻟﻠﻌﯾش ﺑﺷﻛل ﺟﯾد ﻓﻲ ﺑﻠدھم اﻟﺟدﯾد ﻋﻧدﻣﺎ وﺻﻠوا ﻷول ﻣرة؟ ھل أھداﻓﮭم ﻻ ﺗزال
ھﻲ ﻧﻔﺳﮭﺎ اﻵن؟ ﻛﯾف؟
.٣وﺻﻔت طﻘوس طﻌﺎم ﻋﺎﺋﻠﺗك )ﺗذﻛر اﻟطﻘوس ﻓﻲ اﻟﺟزء اﻟﺳﺎﺑق( ،ھل ھﻧﺎك أي طﻘوس أﺧرى )ﻓﻲ ﻣﻧﺎﺳﺑﺎت
ﻣﻌﯾﻧﺔ(؟ ﻣﺎ اﻟطﻘوس أو اﻟﻌﺎدات اﻟﺗﻲ اﺳﺗﻣرت ﻣن اﻟﺣﯾﺎة ﻗﺑل اﻻﻧﺗﻘﺎل إﻟﻰ أﻣرﯾﻛﺎ وﻣﺎ اﻟذي ﺗﻐﯾر؟ ﻛﯾف ﺗﻐﯾرت؟ ﻣﺎ ھو
ﺷﻌورك اﺗﺟﺎه ھذه اﻟﺗﻐﯾﯾرات؟
.٤ھل ﻣﻣﻛن أن ﺗﻘﺎرن ﻛﯾف وﺿﻊ طﻌﺎم ﻋﺎﺋﻠﺗك اﻟﯾوم وﻓﻲ اﻟﺳﻧوات اﻟﻘﻠﯾﻠﺔ اﻷوﻟﻰ ﻓﻲ اﻟوﻻﯾﺎت اﻟﻣﺗﺣدة؟
.٥ﻛﯾق ﺗﻐﯾرت ﻧظرﺗك ﻟطﻌﺎﻣك )ﺟودة ،ﻛﻣﯾﺔ ،ﻧوﻋﯾﺔ ،وﻓرة( ﻣﻧذ ﻗدوﻣك ﻟﻠوﻻﯾﺎت اﻟﻣﺗﺣدة؟
ف؟ أﻓﻛﺎرك ﺣول ﻣﺎ ھﻲ اﻷطﻌﻣﺔ اﻟﺟﯾدة ﻟﻌﺎﺋﻠﺗك ﻟﺗﻧﺎوﻟﮭﺎ (
ﺗﺣﻔﯾز :أﻓﻛﺎرك ﺣول ﻣﺎ ﯾﻌﻧﯾﮫ اﻟﺣﺻول ﻋﻠﻰ طﻌﺎم ﻛﺎ ٍ
)وﻋدم ﺗﻧﺎوﻟﮭﺎ؟
.٨أﺳﺋﻠﺔ ﺧﺗﺎﻣﯾﺔ:
.١ﺑﻧﺎًء ﻋﻠﻰ ﺗﺟرﺑﺗك ،ﻣﺎ اﻟذي ﯾﺿﻣن ﻋدم ﺑﻘﺎء ﻋﺎﺋﻠﺗك أو اﻟﻌواﺋل اﻟﻼﺟﺋﺔ اﻟﺟدﯾدة ﺑدون طﻌﺎم أو اﻟﻣﻌﺎﻧﺎة ﻣن ﻧﻘص
اﻟطﻌﺎم؟
.٢ھل ھﻧﺎك ﺷﻲء ﻟم اﺳﺄل ﻋﻧﮫ وﺑﺈﻣﻛﺎﻧﮫ ﻣﺳﺎﻋدﺗﻲ ﻟﻔﮭم وﺿﻌك اﻟﻐذاﺋﻲ أﻛﺛر؟
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APPENDIX B
INTERVIEW QUESTIONS GUIDE IN ENGLISH AND ARABIC
(CHILDREN)

University of South Carolina
Arnold School of Public Health
Department of Health Promotion, Education, and Behavior

Hello,
My name is Maryam. What is your name?

A. Icebreaker Questions:
1. Can you tell me, what is your favorite food? When do you eat it?1
2. What did you eat yesterday? Did you enjoy your food?1
B. Transition Questions:
1. Okay, I would like you to describe your family’s way of eating a meal together (e.g.,
lunch or dinner)?
Think about one meal,
a. Which meal you are thinking about? Why?
b. Does your family eat together? (PROBE: who is there, where do people
eat, etc.)
c. What else goes on while people are eating? (PROBE: TV, talking, phone)
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d. Who decides what foods are eaten? And are there any special dishes in
certain day/s in the week or occasions? When? What is the dish called?
e. Are there any rules about what people can eat? Or when they can eat?
f. Who prepares food?
g. Who cleans up after a meal?
C. Household food priorities and shopping:
1. At home, does everyone like the food that your family buys? Why?
2. Who is usually shopping for the grocery? Do you go with him/her?
a. If YES: What do you like or not like in shopping for the grocery? Do you get
to buy the food you like? Why?
b. If NO: Why?
3. Does your family try to buy traditional food or American food or a combination of
both? And which one you like most?
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D. Food Insecurity Questions: In America many families sometimes struggle to get
their needs met. Have you ever known kids from a family that are having a hard time to
have enough money to get food? 1
If YES

If NO

1. What do you think made that happen?
2. What did the grown-ups say that let the kids
know there wasn’t enough money to get more
food?

1. Have you ever known kids
from a family that worried that
their food would run out and they
wouldn’t have enough money to
get more?

3. What did the grown-ups do that let the kids
know there wasn’t enough money to get more
food?)
(PROBE: Did they change the type of food
they ate? Did the meals size change? Or the
number of meals changed?)

a. How did the kids
in the family know
they were worried?

4. Have you ever known kids from a family
that worried that their food would run out and
they wouldn’t have enough money to get
more?

b. What did grownups say that let the
kids know they were
worried?

If Yes

If Yes

c. What did the
grown-ups do that let
the kids know they
were worried?

If No

a. How did the kids in the
family know they were
worried?

You said earlier
that you knew
families that
b. What did grown-ups say sometimes didn’t
that let the kids know they have enough
money to eat
were worried?
right. Could you
c. What did the grownhelp me
ups do that let the kids
understand a little
know they were worried? better? Did they
(PROBE: Did the kind of not worry about
running out of
meals the family ate
food before it
change when they were
happened?
worried? How did they
change? Did the amount of
food the family ate change
when they were worried
about having enough?
How did it change?)
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(PROBE: Did the
kind of meals the
family ate change
when they were
worried? How did
they change? Did the
amount of food the
family ate change
when they were
worried about having
enough? How did it
change?)

If No
Go to part
E

Do you think this kid’s family asked anyone for help?
Don’t Know

If YES

If NO

To whom did they have Why do you think they
turn for help or food?
did not ask for help?

E. Food Insecurity Questions:
1. What sorts of things do you worry about?
(PROBE: What is happening that you know you need to worry?)3
2. Have you ever worried about not having enough food in the house? 4
If YES

If NO

a. When there is worry about not having enough food, what Go to Q2
do your parents do? What does your mom do? What does
your father do? What do your siblings do? What do you do?1
b. Do meals vary? How do meals vary?1
(May PROBE: Did you change the kinds of food you ate?
Did the amount of food your family ate change? How
did it change?)
c. Can you tell me about something you’ve done to try to
help your family have enough food? 2
d. Can you tell me about something you’ve done to try to
make food last? 2
2.Tell me, if a family was going through a hard time, and couldn’t afford enough food,
what could they do? 2
o In addition to [STRATEGY] what else could they do? [keep going until no
more ideas]
o With all these things they could do, what do you think they should try first?
Why?
F. Diffusion Question:
Do you know how to cook? What do you cook?1
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ﻣرﺣﺑﺎ،،

اﻧﺎ اﺳﻣﻲ ﻣرﯾم ،اﻻﺳم اﻟﻛرﯾم؟

.١أﺳـﺋﻠﺔ ﺗﻣﮭﯾدﯾﺔ:

) .aاﺳم اﻟﺷﺧص اﻟذي ﺗﺟري ﻣﻌﮫ اﻟﻣﻘﺎﺑﻠﺔ( ﻣﺎ ھﻲ أﻛﻠﺗك اﻟﻣﻔﺿﻠﺔ؟ و ﻣﺗﻰ ﺗﺄﻛﻠﮭﺎ؟
 .bﻣﺎذا أﻛﻠت أﻣس؟ ھل أﻋﺟﺑﺗك اﻷﻛﻠﺔ؟
.٢أﺳـﺋﻠﺔ اﻧﺗﻘﺎﻟﯾﺔ:
 .١أرﯾدك ﺗوﺻف ﻛﯾف ﻋﺎﺋﻠﺗك ﺗﺄﻛل أي وﺟﺑﺔ ﻣﻊ ﺑﻌض )ﻣﺛﻼ وﺟﺑﺔ اﻟﻐداء أو اﻟﻌﺷﺎء(؟
ﻓﻛر ﺑوﺟﺑﺔ واﺣدة:
أ(
ب(
ت(
ث(
ج(
ح(
خ(

ﻣﺎ ھﻲ اﻟوﺟﺑﺔ اﻟﺗﻲ اﺧﺗرﺗﮭﺎ؟ وﻟﻣﺎذا؟
ھل ﻋﺎﺋﻠﺗك ﺗﺄﻛل ﻣﻊ ﺑﻌض؟ )ﻣن ھم أﻓراد اﻟﻌﺎﺋﻠﺔ؟ أﯾن ﺗﺄﻛﻠون اﻟطﻌﺎم؟(
ﻣﺎذا ﺗﻔﻌﻠون ﻋﺎدة أﺛﻧﺎء ﺗﻧﺎول اﻟطﻌﺎم؟ )ﺗﻠﻔزﯾون ،ﺣدﯾث ،ﺗﻠﻔون(
ﻣن اﻟذي ﯾﻘرر ﻣﺎھﻲ اﻷطﺑﺎق اﻟﺗﻲ ﯾﺗم ﺗﻧﺎوﻟﮭﺎ؟ وھل ھﻧﺎك أطﺑﺎق ﺧﺎﺻﺔ ﻓﻲ أﯾﺎم ﻣﻌﯾﻧﺔ ﻓﻲ اﻷﺳﺑوع أو اﻟﻣﻧﺎﺳﺑﺎت؟
ﻣﺗﻰ؟ وﻣﺎ ھﻲ ھذه اﻷطﺑﺎق؟
ھل ھﻧﺎك ﻗواﻋد ﻣﻌﯾﻧﺔ ﺗﺧص ﻣﺎ ﯾﻣﻛن أﻛﻠﮫ او ﻣﺗﻰ ﯾﻣﻛن أن ﯾﺄﻛﻠوا؟ )ﻣﺛﺎل :وﻗت اﻟوﺟﺑﺔ ،اﻷﻛل ﻣن ﺧﺎرج اﻟﻣﻧزل(
ﻣن ﯾﻘوم ﺑﺈﻋداد وطﺑﺦ اﻟطﻌﺎم؟
ﻣن ﯾﻧظف ﺑﻌد اﻻﻧﺗﮭﺎء ﻣن اﻟطﻌﺎم؟

 .٣أوﻟوﯾﺎت اﻟﻐذاء واﻟﺗﺳوق:
أ( ﻓﻲ اﻟﻣﻧزل ،ھل ﻛﻠﻛم ﺗﺣﺑون اﻟطﻌﺎم اﻟذي ﺗﺷﺗري ﻋﺎﺋﻠﺗك؟ وﻟﻣﺎذا؟
ب( ﻣن ﻋﺎدة ﯾﺗﺳوق ﻟﺷراء اﻟﻣواد اﻟﻐذاﺋﯾﺔ؟ ھل ﺗذھب /ﺗذھﺑﯾن ﻣﻌﮫ/ﻣﻌﮭﺎ؟
إذا ﻧﻌم:
ﻣﺎذا ﯾﻌﺟﺑك أو ﻻ ﯾﻌﺟﺑك ﻓﻲ اﻟﺗﺳوق ﻟﻠطﻌﺎم؟ ھل ﺗﺷﺗري اﻟطﻌﺎم اﻟذي ﺗﺣﺑﮫ؟ وﻟﻣﺎذا؟
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إذا ﻻ:
ﻟﻣﺎذا؟
ت( ھل ﻋﺎﺋﻠﺗك ﺗﺣﺎول ﺷراء طﻌﺎﻣك اﻟﺗﻘﻠﯾدي أو اﻷﻣرﯾﻛﻲ أم ﻣزﯾًﺟﺎ ﻣن اﻻﺛﻧﯾن؟ و أﯾﮭم أﻧت ﺗﻔﺿل؟
 .٤اﻷﻣﺎن اﻟﻐذاﺋﻲ:
ﻓﻲ أﻣرﯾﻛﺎ اﻟﻛﺛﯾر ﻣن اﻟﻌﺎﺋﻼت ﺑﻌض اﻷﺣﯾﺎن ﺗﻛﺎﻓﺢ ﻟﺗوﻓﯾر ﺣﺎﺟﺎت ﻋﺎﺋﻠﺗﮭم .ھل ﺳﺑق أن ﻋرﻓت طﻔل ﻣن ﻋﺎﺋﻠﺔ ﺗواﺟﮫ ﺻﻌوﺑﺔ
ﻓﻲ اﻟﺣﺻول ﻋﻠﻰ اﻟﻣﺎل اﻟﻛﺎﻓﻲ ﻟﻠﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم؟

إذا ﻻ
أذھﺐ اﻟﻰ
ﻗﺴﻢ ٥

إذا ﻧﻌم
 .١ﺑﺮأﯾﻚ ﻣﺎ اﻟﺬي ﺟﻌﻞ ھﺬا ﯾﺤﺪث؟

إذا ﻻ
 .١ھﻞ ﺳﺒﻖ أن ﻋﺮﻓﺖ طﻔﻞ ﻣﻦ
ﻋﺎﺋﻠﺔ ﺗﻘﻠﻖ ﻣﻦ أن اﻟﻄﻌﺎم ﺳﻮف
ﯾﻨﺘﮭﻲ وﻻ ﯾﻮﺟﺪ ﻟﺪﯾﮭﻢ اﻟﻤﺎل
اﻟﻜﺎﻓﻲ ﻟﺸﺮاء اﻟﻄﻌﺎم؟
إذا ﻧﻌم

 .٢ﻣﺎذا ﻗﺎل اﻟﻜﺒﺎر وﺟﻌﻞ اﻟﺼﻐﺎر
ﯾﻌﻠﻤﻮن أﻧﮫ ﻻ ﯾﻮﺟﺪ اﻟﻤﺎل اﻟﻜﺎﻓﻲ ﻟﺸﺮاء
اﻟﻄﻌﺎم؟

أ( ﻛﯿﻒ ﻋﺮف اﻷطﻔﺎل أن ﻋﺎﺋﻠﺘﮭﻢ
ﻛﺎﻧﺖ ﺗﺸﻌﺮ ﺑﺎﻟﻘﻠﻖ؟
ب( ﻣﺎذا ﻗﺎل اﻟﻜﺒﺎر وﺟﻌﻞ اﻷطﻔﺎل
ﯾﻌﻠﻤﻮن أﻧﮭﻢ ﯾﺸﻌﺮون ﺑﺎﻟﻘﻠﻖ؟
ج( ﻣﺎذا ﻓﻌﻞ اﻟﻜﺒﺎر وﺟﻌﻞ اﻷطﻔﺎل
ﯾﻌﻠﻤﻮن أﻧﮭﻢ ﯾﺸﻌﺮون ﺑﺎﻟﻘﻠﻖ؟
)ھﻞ ﻏﯿﺮوا ﻧﻮع اﻟﻄﻌﺎم اﻟﺬي
ﯾﺄﻛﻠﻮﻧﮫ؟ ﻛﯿﻒ ﺗﻐﯿﺮ؟ ھﻞ ﻏﯿﺮوا
ﺣﺠﻢ اﻟﻮﺟﺒﺔ؟ أو ﻋﺪد اﻟﻮﺟﺒﺎت ﻓﻲ
اﻟﯿﻮم؟(

 .٣ﻣﺎذا ﻓﻌﻞ اﻟﻜﺒﺎر وﺟﻌﻞ اﻟﺼﻐﺎر ﯾﻌﻠﻤﻮن أﻧﮫ ﻻ
ﯾﻮﺟﺪ اﻟﻤﺎل اﻟﻜﺎﻓﻲ ﻟﺸﺮاء اﻟﻄﻌﺎم؟ )ھﻞ ﻏﯿﺮوا
ﻧﻮع اﻟﻄﻌﺎم اﻟﺬي ﯾﺄﻛﻠﻮﻧﮫ؟ ھﻞ ﻏﯿﺮوا ﺣﺠﻢ
اﻟﻮﺟﺒﺔ؟ أو ﻋﺪد اﻟﻮﺟﺒﺎت ﻓﻲ اﻟﯿﻮم؟(
 .٤ھﻞ ﺳﺒﻖ أن ﻋﺮﻓﺖ طﻔﻞ ﻣﻦ ﻋﺎﺋﻠﺔ ﺗﻘﻠﻖ ﻣﻦ
أن اﻟﻄﻌﺎم ﺳﻮف ﯾﻨﺘﮭﻲ وﻻ ﯾﻮﺟﺪ ﻟﺪﯾﮭﻢ اﻟﻤﺎل
اﻟﻜﺎﻓﻲ ﻟﺸﺮاء اﻟﻄﻌﺎم؟
إذا ﻧﻌم
إذا ﻻ
ﻗﻠت ﺳﺎﺑﻘًﺎ أﻧك ﺗﻌرف
ﻋﺎﺋﻼت ﻟم ﯾﻛن ﻟدﯾﮭﺎ
ﻓﻲ ﺑﻌض اﻷﺣﯾﺎن ﻣﺎ
ﯾﻛﻔﻲ ﻣن اﻟﻣﺎل
ﻟﺗﻧﺎول اﻟطﻌﺎم ﺑﺷﻛل
ﺻﺣﯾﺢ .ھل ﯾﻣﻛﻧك
ﻣﺳﺎﻋدﺗﻲ ﻓﻲ ﻓﮭم
أﻓﺿل ﻗﻠﯾﻼً؟ أﻟم
ﯾﻘﻠﻘوا ﻣن ﻧﻔﺎد اﻟطﻌﺎم
ﻗﺑل ﺣدوث ذﻟك؟

أ( ﻛﯿﻒ ﻋﺮف اﻷطﻔﺎل
أن ﻋﺎﺋﻠﺘﮭﻢ ﻛﺎﻧﺖ ﺗﺸﻌﺮ
ﺑﺎﻟﻘﻠﻖ؟
ب( ﻣﺎذا ﻗﺎل اﻟﻜﺒﺎر
وﺟﻌﻞ اﻷطﻔﺎل ﯾﻌﻠﻤﻮن
أﻧﮭﻢ ﯾﺸﻌﺮون ﺑﺎﻟﻘﻠﻖ؟
ج( ﻣﺎذا ﻓﻌﻞ اﻟﻜﺒﺎر
وﺟﻌﻞ اﻷطﻔﺎل ﯾﻌﻠﻤﻮن
أﻧﮭﻢ ﯾﺸﻌﺮون ﺑﺎﻟﻘﻠﻖ؟
)ھﻞ ﻏﯿﺮوا ﻧﻮع اﻟﻄﻌﺎم
اﻟﺬي ﯾﺄﻛﻠﻮﻧﮫ؟ ﻛﯿﻒ
ﺗﻐﯿﺮ؟ ھﻞ ﻏﯿﺮوا ﺣﺠﻢ
اﻟﻮﺟﺒﺔ؟ أو ﻋﺪد اﻟﻮﺟﺒﺎت
ﻓﻲ اﻟﯿﻮم؟(
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ھﻞ ﺗﻌﺘﻘﺪ أن ﻋﺎﺋﻠﺔ ھﺬا اﻟﻄﻔﻞ طﻠﺒﺖ اﻟﻤﺴﺎﻋﺪة ﻣﻦ أي اﺣﺪ؟
إذا ﻻ
ﻟﻤﺎذا ﺗﻌﺘﻘﺪ ﻟﻢ ﯾﻄﻠﺒﻮا اﻟﻤﺴﺎﻋﺪة؟

إذا ﻧﻌم
طﻠﺒﻮا اﻟﻤﺴﺎﻋﺪة
أو اﻟﻄﻌﺎم ﻣﻦ
َﻣﻦ؟

ﻻ أﻋﻠﻢ

 .٥اﻷﻣﺎن اﻟﻐﺬاﺋﻲ:
 .١ﻣﺎ ھﻲ اﻷﺷﯿﺎء اﻟﺘﻲ ﻣﻤﻜﻦ أن ﺗﻘﻠﻖ ﺑﺸﺄﻧﮭﺎ؟
)ﻣﺎ اﻟﺬي ﯾﺤﺪث ﻟﯿﺠﻌﻠﻚ ﺗﻌﻠﻢ اﻧﮫ ﺗﺤﺘﺎج ان ﺗﻘﻠﻖ؟(

 .٢ھﻞ ﺳﺒﻖ أن ﻗﻠﻘﺖ ﺑﺸﺄن ﻋﺪم اﻟﺤﺼﻮل ﻋﻠﻰ طﻌﺎم ﻛﺎﻓﻲ ﻓﻲ اﻟﺒﯿﺖ؟

إذا ﻧﻌم

إذا ﻻ
أذھﺐ اﻟﻰ س٣

أ .اذا ﻛﺎن ھﻨﺎك ﻗﻠﻖ ﺑﺸﺄن ﻋﺪم وﺟﻮد اﻟﻄﻌﺎم اﻟﻜﺎﻓﻲ ،ﻣﺎذا ﯾﻔﻌﻞ اﺑﻮﯾﻚ؟ ﻣﺎذا
ﺗﻔﻌﻞ اﻣﻚ؟ ﻣﺎذا ﯾﻔﻌﻞ اﺑﻮك؟ ﻣﺎذا ﯾﻔﻌﻞ ﯾﻔﻌﻞ اﺧﻮﺗﻚ؟ وﻣﺎذا ﺗﻔﻌﻞ اﻧﺖ؟
ب .ھﻞ ﺗﺘﻐﯿﺮ اﻟﻮﺟﺒﺎت؟ ﻛﯿﻒ ﺗﺘﻐﯿﺮ؟
)ھﻞ ﺗﻐﯿﺮ ﻧﻮع اﻟﻄﻌﺎم اﻟﺬي ﺗﺄﻛﻠﮫ؟ ھﻞ ﻛﻤﯿﺔ اﻟﻄﻌﺎم اﻟﺬي ﺗﺄﻛﻠﮫ ﻋﺎﺋﻠﺘﻚ ﯾﺘﻐﯿﺮ؟
ﻛﯿﻒ ﯾﺘﻐﯿﺮ(
ت .ھل ﯾﻣﻛن أن ﺗﺧﺑرﻧﻲ ﻋن ﺷﻲء ﻓﻌﻠﺗﮫ ﻟﻣﺣﺎوﻟﺔ أن ﺗﺴﺎﻋﺪ ﺑﮫ ﻋﺎﺋﻠﺘﻚ
ﻟﻠﺤﺼﻮل ﻋﻠﻰ طﻌﺎم ﻛﺎﻓﻲ؟
ج .ھﻞ ﯾﻤﻜﻦ أن ﺗﺨﺒﺮﻧﻲ ﻋﻦ ﺷﻲء ﻓﻌﻠﺘﮫ ﻟﻤﺤﺎوﻟﺔ ﺟﻌﻞ اﻟﻄﻌﺎم ﯾﺪوم؟

 .٣أﺧﺑرﻧﻲ ،إذا ﻛﺎﻧت اﻷﺳرة ﺗﻣر ﺑوﻗت ﻋﺻﯾب ،وﻻ ﺗﺳﺗطﯾﻊ ﺗﺣﻣل ﺗﻛﺎﻟﯾف ﺷراء ﻣﺎ ﯾﻛﻔﻲ ﻣن اﻟطﻌﺎم ،ﻓﻣﺎذا ﯾﻣﻛﻧﮭﺎ أن
ﺗﻔﻌل؟

أ.

ﻀﺎ؟ ]اﺳﺘﻤﺮ ﺣﺘﻰ ﻻ ﺗﻮﺟﺪ أﻓﻜﺎر أﺧﺮى[
ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ ]اﻻﺳﺘﺮاﺗﯿﺠﯿﺔ[ ﻣﺎذا ﯾﻤﻜﻨﮭﻢ أن ﯾﻔﻌﻠﻮا أﯾ ً

ب .ﻣﻊ ﻛﻞ ھﺬه اﻷﻣﻮر اﻟﺘﻲ ﯾﻤﻜﻨﮭﻢ اﻟﻘﯿﺎم ﺑﮭﺎ ،ﻣﺎ اﻟﺬي ﺗﻌﺘﻘﺪ اﻧﮭﻢ ﯾﺠﺐ أن ﯾﺠﺮﺑﻮه أوﻻً؟ و ﻟﻤﺎذا؟
 .٦ﺳﺆال اﻟﺨﺘﺎم:
ھﻞ ﺗﻌﺮف ﻛﯿﻒ ﺗﻄﺒﺦ؟ ﻣﺎذا ﺗﻄﺒﺦ؟
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APPENDIX C
DEMOGRAPHIC SURVEY IN ENGLISH AND ARABIC

University of South Carolina
Arnold School of Public Health
Department of Health Promotion, Education, and Behavior

You are being asked to participate in this study because you are a member of refugee
family that lives in the United States and are over the age of 18. I am a graduate student
at the University of South Carolina, and I am conducting a study of refugee families and
food in the US. This study will help inform researchers about the experience of refugee
families with food here in the US, and the effect of their living conditions on their family
food status. This survey is part of the study data collection and it has 20 questions and
should take about 10 minutes to complete.
Please contact me if you have any questions.
Thank you!
Maryam S. Alhabas.
MSPH, PhD Candidate
Department of Health Promotion, Education, and Behavior
Arnold School of Public Health
University of South Carolina
Phone:
E-mail:
I am at least 18 years old, a member of refugee family, and agree to participate in this
study.
Please choose only one of the following:

o Yes
o No
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Demographics and Employment Characteristics
1. What is the highest level of education you have completed? Please choose only one of
the following:
a.
b.
c.
d.
e.
f.

Some primary
Primary
Secondary
High School
University or higher
Other…………..

2. What is your gender?
a. Male
b. Female
3. How old are you?
a. 18-19 years
b. 20-29 years
c. 30-39 years
d. 40 years or above
4. What is your current marital status?
a.
b.
c.
d.

Single
Married
Divorced
Widow

5. How do you describe your English language proficiency?
a.
b.
c.
d.

Excellent
Very good
Good
Poor

6. Do you have children?
a. Yes
b. No
c.
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7. In the family I am the…
a. Wife
b. Husband
c. Son
d. Daughter
8. How long you been living with your family in the US? Please provide the number:
………………………….
9. From the day you arrived in the United States, how many times have you moved?
Where?
………………………..times
Cities (states) and areas:………………
10. Who all lives with you in your home?
a. How many children? Please provide the number:
………………………….
What are their ages? 1st child age _____ 2nd child age _____
3rd child age _____ 4th child age _____
b. How many other adults?
What are their relationships to you? interviewer writes list:
………………………….
11. Are you working? Please choose only one of the following:
a.
b.
c.
d.

Yes, full-time employed
Yes, part-time employed
No
No, I study

12. In which working sector do you work?
………………………….
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13. Your work hours per day on average are… Please choose only one of the
following:
a.
b.
c.
d.

7 hours/day
8 hours/day
9 hours/day
More than 10 hours/day

14. How many members in the family is working?
a.
b.
c.
d.
e.
f.
g.

Me only
Me and my husband/wife
My husband/wife only
Me, my son, and my husband/wife
Me and my son
My son only
No one work.

15. Are you or your family using any food assistance program?
a. Yes
§ Which program? (Please write the name of all the programs)
………………………….
b. No
16. Do your kids use the reduced-price school lunch program?
a. Yes
b. No, the school provides it, but they don’t use it
c. No, they are not qualified to use it
d. No, the school does not provide it.
Network
17. Do you have family and/or friends here?
a. Yes
b. No
18. Do you ask their help if you or your family could not have food?
a. Yes
b. No
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19. Are your friends from the same: Please choose all
¨
¨
¨
¨

Country of origin
Religion
Race/ethnicity
Neighborhood

20. Do you have friends here?
c. Yes
d. No
21. Do you ask their help if you or your family could not have food?
c. Yes
d. No
22. Are your friends from the same: Please choose all
¨
¨
¨
¨

Country of origin
Religion
Race/ethnicity
Neighborhood

THANK YOU VERY MUCH FOR YOUR PARTICIPATION
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University of South Carolina
Arnold School of Public Health
Department of Health Promotion, Education, and Behavior

ﻟﻘﺪ طﻠﺐ ﻣﻨﻚ اﻟﻤﺸـﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳـﺔ ﻷﻧﻚ ﻓﺮد ﻣﻦ ﻋﺎﺋﻠﺔ ﻻﺟﺌﺔ ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة اﻷﻣﺮﯾﻜﯿﺔ ،وﻷﻧﻚ ﻓﻮق ﺳـﻦ اﻟـــــ  .18أﻧﺎ
طﺎﻟﺒﺔ دراﺳــﺎت ﻋﻠﯿﺎ ﻓﻲ ﺟﺎﻣﻌﺔ ﺳــﺎوث ﻛﺎروﻟﯿﻨﺎ وأرﯾﺪ إﺟﺮاء دراﺳــﺔ ﻋﻦ ﺗﺠﺮﺑﺔ اﻟﻌﻮاﺋﻞ اﻟﻼﺟﺌﺔ ﻣﻊ اﻟﻄﻌﺎم ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة
اﻷﻣﺮﯾﻜﯿﺔ .ھﺬه اﻟﺪراﺳـ ـﺔ ﺳـ ـﻮف ﺗﺴـ ـﺎﻋﺪ اﻟﺒﺎﺣﺜﯿﻦ ﻋﻠﻰ اﻻطﻼع ﻋﻠﻰ وﺿـ ـﻊ اﻟﻐﺬاء ﻋﻨﺪ اﻟﻼﺟﺌﯿﻦ وﺗﺄﺛﯿﺮ ﺑﯿﺌﺔ اﻟﺤﯿﺎة ﻓﻲ اﻟﻮﻻﯾﺎت
اﻟﻤﺘﺤﺪة اﻷﻣﺮﯾﻜﯿﺔ ﻋﻠﻰ ﻣﻘﺪرة اﻟﻌﺎﺋﻠﺔ اﻟﻼﺟﺌﺔ ﻋﻠﻰ ﺗﺄﻣﯿﻦ ﻏﺬاء اﻟﻌﺎﺋﻠﺔ .ﯾﺤﻮي ھﺬا اﻻﺳﺘﺒﯿﺎن ﻋﻠﻰ  19ﺳﺆال وﯾﻨﺒﻐﻲ أن ﯾﺄﺧﺬ ﺣﻮاﻟﻲ
 10دﻗﺎﺋﻖ ﻹﻛﻤﺎﻟﮫ.

اﻟﺮﺟﺎء اﻻﺗﺼﺎل ﺑﻲ إذا ﻛﺎن ﻟﺪﯾﻚ أﯾﺔ أﺳﺌﻠﺔ.

وﺷﻜﺮا
ﻣﺮﯾﻢ اﻟﺤﺒﺲ
ﻣﺎﺟﺴﺘﯿﺮ اﻟﻌﻠﻮم ﻓﻲ اﻟﺼﺤﺔ اﻟﻌﺎﻣﺔ
ﻣﺮﺷﺤﺔ ﻟﻠﺤﺼﻮل ﻋﻠﻰ درﺟﺔ اﻟﺪﻛﺘﻮراة ﻓﻲ اﻟﺼﺤﺔ اﻟﻌﺎﻣﺔ
ﻗﺴﻢ ﺗﻌﺰﯾﺰ اﻟﺼﺤﺔ واﻟﺘﻌﻠﯿﻢ واﻟﺴﻠﻮك
ﻛﻠﯿﺔ أرﻧﻮﻟﺪ ﻟﻠﺼﺤﺔ اﻟﻌﺎﻣﺔ
ﺟﺎﻣﻌﺔ ﺟﻨﻮب ﻛﺎروﻟﯿﻨﺎ
ﺗﻠﯿﻔﻮن:
اﻟﺒﺮﯾﺪ اﻹﻟﻜﺘﺮوﻧﻲ:
أﻧﺎ ﻓﺮد ﻣﻦ ﻋﺎﺋﻠﺔ ﻻﺟﺌﺔ ﻻ ﯾﻘﻞ ﻋﻤﺮي ﻋﻦ  18ﻋﺎﻣﺎ وأواﻓﻖ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ.

اﻟﺮﺟﺎء اﺧﺘﯿﺎر واﺣﺪ ﻣﻤﺎ ﯾﻠﻲ:
o
o

ﻧﻌﻢ
ﻻ
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اﻟﺴﻤﺎت اﻟﺴﻜﺎﻧﯿﺔ واﻟﻮظﯿﻔﯿﺔ
 .1ﻣﺎ أﻋﻠﻰ ﻣﻘﺪار ﺗﻌﻠﯿﻢ ﺣﺼﻠﺖ /ﺣﺼﻠﺘﻲ ﻋﻠﯿﮫ؟
أ .ﻗﺒﻞ اﻻﺑﺘﺪاﺋﯿﺔ
ب .اﻻﺑﺘﺪاﺋﯿﺔ
ت .اﻹﻋﺪادﯾﺔ
ث .اﻟﺜﺎﻧﻮﯾﺔ اﻟﻌﺎﻣﺔ
ج .اﻟﺠﺎﻣﻌﺔ أو أﻋﻠﻰ
ح .أﺧﺮى
 .2ا ﻟ ﺠ ﻨ ﺲ :
أ .ذﻛﺮ
ب .أﻧﺜﻰ
 .3ﻛﻢ ﻋﻤﺮك؟
أ 19-18 .ﻋﺎﻣﺎ
ب 29-20 .ﻋﺎﻣﺎ
ت 39-30 .ﻋﺎﻣﺎ
ث 40 .ﻋﺎﻣﺎ وﻣﺎ ﻓﻮق
 .4ﻣﺎھﻲ ﺣﺎﻟﺘﻚ اﻻﺟﺘﻤﺎﻋﯿﺔ؟
أ .أﻋﺰب/ﻋﺰﺑﺎء
ب .ﻣﺘﺰوج/ﻣﺘﺰوﺟﺔ
ت .ﻣﻄﻠﻖ/ﻣﻄﻠﻘﺔ
ث .أرﻣﻞ/أرﻣﻠﺔ
 .5ﻛﯿﻒ ﺗﺼﻒ إﺗﻘﺎﻧﻚ ﻟﻠﻐﺔ اﻷﻧﺠﻠﯿﺰﯾﺔ؟
أ .ﻣﻤﺘﺎزة
ب .ﺟﯿﺪة ﺟﺪا
ت .ﺟﯿﺪة
ث .أﺑﺪا ﻻ أﺟﯿﺪھﺎ
 .6أﻧﺎ ﻓﻲ ھﺬه اﻟﻌﺎﺋﻠﺔ:
أ .اﻟﺰوﺟﺔ
ب .اﻟﺰوج
ت .اﻷﺑﻦ
ث .اﻹﺑﻨﺔ
 .7ھ ﻞ ﻟ ﺪ ﯾ ﻚ أ ط ﻔ ﺎ ل ؟
 (1ﻧﻌﻢ
 (2ﻻ
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 .8ﻛﻢ ﺳﻨﮫ ﺗﻌﯿﺶ/ﺗﻌﯿﺸﯿﻦ ﻣﻊ ﻋﺎﺋﻠﺘﻚ ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة اﻷﻣﺮﯾﻜﯿﺔ؟
...........................ﺳﻨﮫ
 .9ﻣﻦ ﯾﻮم وﺻﻮﻟﻚ ﻟﻠﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة اﻷﻣﺮﯾﻜﯿﺔ ﻛﻢ ﻣﺮة ﺗﻨﻘﻠﺖ؟ وأﯾﻦ؟
 ...........................ﻣﺮة
اﻟﻤﺪن )اﻟﻮﻻﯾﺎت( /ﻣﻨﺎطﻖ
اﻟﺴﻜﻦ............................................................................................:
 .10ﻣﻦ ﯾﻌﯿﺶ ﻣﻌﺎك ﻓﻲ اﻟﺒﯿﺖ؟
أ .ﻛﻢ ﻋﺪد اﻷطﻔﺎل؟..............
ﻋﻤﺮ اﻟﻄﻔﻞ
ب .ﻣﺎ ھﻲ أﻋﻤﺎرھﻢ؟ ﻋﻤﺮ اﻟﻄﻔﻞ اﻷول .......
اﻟﺜﺎﻧﻲ............
ﻋﻤﺮ اﻟﻄﻔﻞ اﻟﺮاﺑﻊ............ﻋﻤﺮ اﻟﻄﻔﻞ
ﻋﻤﺮ اﻟﻄﻔﻞ اﻟﺜﺎﻟﺚ..............
اﻟﺨﺎﻣﺲ............
ﻛﻢ ﻋﺪد اﻷﺷﺨﺎص اﻻﺧﺮﯾﻦ اﻟﻜﺒﺎر ﻓﻲ ﺑﯿﺘﻚ؟...........
 .11ھﻞ ﺗﻌﻤﻞ /ﺗﻌﻤﻠﯿﻦ ؟
أ .ﻧﻌﻢ ،ﺑﺪوام ﻛﺎﻣﻞ
ب .ﻧﻌﻢ ،ﺑﺪوام ﺟﺰﺋﻲ
ت .ﻻ
ث .أدرس
 .12ﻓﻲ أي ﻗﻄﺎع ﺗﻌﻤﻞ /ﺗﻌﻤﻠﯿﻦ؟
...........................
 .13ﻋﺪد ﺳﺎﻋﺎت اﻟﻌﻤﻞ ﺗﻘﺮﯾﺒﺎ ﻓﻲ اﻟﯿﻮم
أ 7 .ﺳﺎﻋﺎت
ب 8 .ﺳﺎﻋﺎت
ت 9 .ﺳﺎﻋﺎت
ث .أﻛﺜﺮ ﻣﻦ  10ﺳﺎﻋﺎت /اﻟﯿﻮم
 .14ﻛﻢ ﺷﺨﺺ ﯾﻌﻤﻞ ﻓﻲ اﻟﻌﺎﺋﻠﺔ؟
أ.
ب.
ت.
ث.
ج.
ح.
خ.

أﻧﺎ ﻓﻘﻂ
أﻧﺎ و زوﺟﻲ  /زوﺟﺘﻲ
زوﺟﻲ  /زوﺟﺘﻲ ﻓﻘﻂ
أﻧﺎ و اﻷﺑﻦ )اﻻﺑﻨﮫ( و زوﺟﻲ/زوﺟﺘﻲ
أﻧﺎ و اﻻﺑﻦ )اﻻﺑﻨﮫ(
اﻻﺑﻦ )اﻻﺑﻨﮫ( ﻓﻘﻂ
ﻻ أﺣﺪ ﯾﻌﻤﻞ
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ﻣﺎ ھﻲ ﻋﻼﻗﺘﮭﻢ ﺑﻚ؟..........

 .15ھﻞ ﺗﺴﺘﺨﺪم أو ﻋﺎﺋﻠﺘﻚ أي إﻋﺎﻧﺔ ﻏﺬاﺋﯿﺔ؟
 (1ﻧﻌﻢ
 (2ﻻ

ﻣﺎ ھﻲ؟...........................

 .16ھﻞ اﻷطﻔﺎل اﻟﺬﯾﻦ ﯾﺪرﺳﻮن ﻓﻲ اﻟﻤﺪارس اﻟﻌﺎﻣﺔ ﯾﺴﺘﺨﺪﻣﻮن اﻟﻐﺬاء
اﻟﻤﺪرﺳﻲ اﻟﻤﺨﻔﺾ؟
أ .ﻧﻌﻢ
ب .ﻻ ،ﯾﻮﺟﺪ ﻓﻲ ﻣﺪرﺳﺘﮭﻢ وﻟﻜﻦ ﻻ ﯾﺴﺘﺨﺪﻣﻮﻧﮫ
ت .ﻻ ،ﻏﯿﺮ ﻣﺆھﻠﯿﻦ ﻹﺳﺘﺨﺪاﻣﮫ.
ث .ﻻ ،ﻻ ﯾﻮﺟﺪ ﻓﻲ ﻣﺪرﺳﺘﮭﻢ
 .17ھﻞ ﻟﺪﯾﻚ أﻗﺎرب ھﻨﺎ؟
أ .ﻧﻌﻢ
ب .ﻻ
 .18ھﻞ ﺗﻄﻠﺐ ﻣﻨﮭﻢ اﻟﻤﺴﺎﻋﺪة ﻓﻲ ﺣﺎﻟﺔ ﻋﺪم ﺗﻤﻜﻦ ﻋﺎﺋﻠﺘﻚ ﻋﻠﻰ اﻟﺤﺼﻮل ﻋﻠﻰ
طﻌﺎم؟
أ .ﻧﻌﻢ
ب .ﻻ
 .19ھﻢ ﻣﻦ ﻧﻔﺲ) :اﺧﺘﺮ ﻛﻞ اﻹﺟﺎﺑﺎت اﻟﺘﻲ ﺗﺼﻔﮭﻢ(
¨ ﺟﻨﺴﯿﺘﻚ
¨ دﯾﺎﻧﺘﻚ
¨ ﻋﺮﻗﻚ
¨ اﻟﺤﻲ اﻟﺬي ﺗﻌﯿﺶ ﻓﯿﮫ
 .20ھﻞ ﻟﺪﯾﻚ أﺻﺪﻗﺎء ھﻨﺎ؟
أ .ﻧﻌﻢ
ب .ﻻ
 .21ھﻞ ﺗﻄﻠﺐ ﻣﻨﮭﻢ اﻟﻤﺴﺎﻋﺪة ﻓﻲ ﺣﺎﻟﺔ ﻋﺪم ﺗﻤﻜﻦ ﻋﺎﺋﻠﺘﻚ ﻋﻠﻰ اﻟﺤﺼﻮل ﻋﻠﻰ
طﻌﺎم؟
أ .ﻧﻌﻢ
ب .ﻻ
.22ھﻢ ﻣﻦ ﻧﻔﺲ) :اﺧﺘﺮ ﻛﻞ اﻹﺟﺎﺑﺎت اﻟﺘﻲ ﺗﺼﻔﮭﻢ(
¨
¨
¨
¨

ﺟﻨﺴﯿﺘﻚ
دﯾﺎﻧﺘﻚ
ﻋﺮﻗﻚ
اﻟﺤﻲ اﻟﺬي ﺗﻌﯿﺶ ﻓﯿﮫ

ﺷ ﻜ ﺮ ا ﺟ ﺰ ﯾﻼ ﻟﻜ ﻦ ﻋ ﻠﻰ اﻟﻤ ﺸ ﺎر ﻛ ﺔ
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Arab Family Food Security Scale (AFFSS)
Hala Ghattas, Associate Research Professor, American University of Beirut, Beirut, Lebanon
Nadine Sahyoun, Professor, University of Maryland, College Park, Maryland, USA
Notes
-

In order to construct the Arab Family Food Security Scale (AFFSS), use AFFSS
1,2,3,4,5,6,7 to derive the 7-item scale.
- AFFSS1 is coded as affirmative for all responses expect the first. All other items are
coded as yes=1, no=0.
- We suggest adding the option of “don’t know/refused” to answer which is coded as
missing, and not deriving the scale for that individual respondent.
- Scores can be categorized into three groups (Food secure, Food insecure, Severely food
insecure)
- Validated reference periods include 6 months, and 1 year
AFFSS English Questionnaire:

AFFSS
1

AFFSS
2

AFFSS
3

AFFSS
4

AFFSS
5

Which of
these
sentences
applies the
most to the
food eaten by
your
household
during the past
6 months?

We had enough
to eat of the
kinds of food
we wanted
(quantity &
quality)

We had enough to
eat but not always
the kinds of food
we wanted (only
quantity)

Sometimes
we did not
have
enough to
eat
(quantity)

Often we
did not have
enough to
eat

0

1

1

1

Yes

No

1

0

1

0

Are there any foods you feel
your family does not eat
enough of?

1

0

In the past 6 months, did you or
any other adult in your
household ever cut the size of

1

0

In the last 6 months, was there a
time when you were concerned
that you would run out of food
for your household for the next
month?
Did the following statement
apply to your household in the
last 6 months? "The food that we
bought was not enough and we
didn't have money to get more."
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AFFSS
6

AFFSS
7

your meal because there was not
enough food?
In the past 6 months, did you or
any other adult ever skip a meal
because there was not enough
food?

In the past 6 months did you
or any adult in your
household not eat for a whole
day or go to bed hungry
because there was not enough
food?

1

0

1

0

Additional questions that can be added to derive the Food Insecurity Experience Scale (FAO
FIES):

Notes:
In order to construct the FAO FIES in addition to the AFFSS, use AFFSS,2,3,4,5,6, and FIES 2,
7, 8 to derive the 8-item scale. All items are coded as yes=1, no=0.

FIES2

During the last 6 months, was there a time
when you or any adult in your household were
unable to eat healthy and nutritious food
because of a lack of money or other resources?

1

0

FIES7

During the last 6 months, was there a time
when you or any adult in your household were
hungry but did not eat because there was not
enough money or other resources for food?

1

0

FIES8

During the last 6 months, was there a time
when you or any adult in your household went
without eating for a whole day because of a
lack of money or other resources?

1

0
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اﻟرﺟﺎء وﺿﻊ)  (Xﻋﻠﻰ اﻹﺟﺎﺑﺔ اﻟﺗﻲ ﺗﻧطﺑق ﻋﻠﯾك) ...أﺧﺗر إﺟﺎﺑﺔ واﺣدة ﻓﻘط(

AFFSS
1

أي ﻣﻦ ھﺬه
اﻟﺠﻤﻞ ﺗﻨﻄﺒﻖ
أﻛﺜﺮ ﻋﻠﻰ ﻣﻌﻈﻢ
اﻷطﻌﻤﺔ اﻟﺘﻲ
ﺗﻨﺎوﻟﺘﮭﺎ أﺳﺮﺗﻚ
ﺧﻼل  6اﺷﮭﺮ
اﻟﻤﺎﺿﯿﺔ؟

ﻛﺎن ﻟﺪﯾﻨﺎ ﻣﺎ ﯾﻜﻔﻲ ﻣﻦ أﻧﻮاع
اﻟﻄﻌﺎم اﻟﺘﻲ ﻧﺮﯾﺪھﺎ
)اﻟﻨﻮﻋﯿﺔ واﻟﻜﻤﯿﺔ(

ﻛﺎن ﻟﺪﯾﻨﺎ ﻣﺎ
ﯾﻜﻔﻲ ﻣﻦ
اﻟﻄﻌﺎم ،وﻟﻜﻦ
ﻟﯿﺲ داﺋﻤﺎ
أﻧﻮاع اﻟﻄﻌﺎم
اﻟﺘﻲ ﻧﺮﯾﺪھﺎ

AFFSS
3
AFFSS
4
AFFSS
5
AFFSS
6
AFFSS
7

FIES2

FIES7

FIES8

ﻓﻲ ﺑﻌﺾ
اﻷﺣﯿﺎن ﻟﻢ ﯾﻜﻦ
ﻟﺪﯾﻨﺎ ﻣﺎ ﯾﻜﻔﻲ
ﻣﻦ اﻟﻄﻌﺎم
)اﻟﻜﻤﯿﺔ ﻗﻠﯿﻠﺔ(

ﻓﻲ ﻛﺜﯿﺮ ﻣﻦ
اﻷﺣﯿﺎن ﻟﻢ ﯾﻜﻦ
ﻟﺪﯾﻨﺎ ﻣﺎ ﯾﻜﻔﻲ ﻣﻦ
اﻟﻄﻌﺎم

)اﻟﻜﻤﯿﺔ ﻓﻘﻂ(

ﻧﻌم
AFFSS
2

AFFSS Arabic Questionnaire

ﺧﻼل  6اﺷﮭر اﻟﻣﺎﺿﯾﺔ ھل ﻣر ﻋﻠﯾك وﻗت
ﺷﻌرت ﻓﯾﮫ ﺑﺎﻟﻘﻠق ﻣن أن ﻏذاء أﺳرﺗك ﻗد ﯾﻧﻔذ
ﻓﻲ اﻟﺷﮭر اﻟﻣﻘﺑل؟
ﺧﻼل  6اﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ،ھﻞ ﯾﻤﻜﻦ ﺗﻄﺒﯿﻖ اﻟﻌﺒﺎرة
اﻟﺘﺎﻟﯿﺔ ﻋﻠﻰ أﺳﺮﺗﻚ؟ "ٕان اﻟﻤﻮاد اﻟﻐﺬاﺋﯿﺔ اﻟﺘﻲ
اﺷﺘﺮﯾﻨﺎھﺎ ﻟﻢ ﺗﻜﻦ ﻛﺎﻓﯿﺔ وﻟﻢ ﯾﻜﻦ ﻟﺪﯾﻨﺎ اﻟﻤﺎل
ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﻤﺰﯾﺪ"
ھل ھﻧﺎك أي أطﻌﻣﺔ ﺗﺷﻌر أن ﻋﺎﺋﻠﺗك ﻻ ﺗﺄﻛل ﻣﺎ
ﯾﻛﻔﻲ ﻣﻧﮭﺎ؟
ﺧﻼل  6اﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ھﻞ ﺧﻔﻔﺖ أﻧﺖ أو أﺣﺪ
ﻣﻦ أﻓﺮاد أﺳﺮﺗﻚ ﻣﻦ ﻛﻤﯿﺔ اﻟﻄﻌﺎم ﻷﻧﮫ ﻟﻢ ﯾﻜﻦ
ھﻨﺎك ﻣﺎ ﯾﻜﻔﻲ ﻣﻦ اﻟﻄﻌﺎم؟
ﺧﻼل  6اﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ھﻞ ﺗﺨﻠﯿﺖ ،أو أي ﻓﺮد
آﺧﺮ ﻓﻲ أﺳﺮﺗﻚ ،ﻋﻦ وﺟﺒﺔ ﻷﻧﮫ ﻟﻢ ﯾﻜﻦ ھﻨﺎك ﻣﺎ
ﯾﻜﻔﻲ ﻣﻦ اﻟﻄﻌﺎم؟
ﺧﻼل  ٦أﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ھﻞ أﻣﻀﯿﺖ ،أو أي ﻓﺮد
آﺧﺮ ﻓﻲ أﺳﺮﺗﻚ ،ﯾﻮﻣﺎ ﻛﺎﻣﻼ ﻣﻦ دون ﺗﻨﺎول
اﻟﻄﻌﺎم ،أو ﺧﻠﺪت ٕاﻟﻰ اﻟﺴﺮﯾﺮ ﺟﺎٔﯾﻌﺎ ﻷﻧﮫ ﻟﻢ ﯾﻜﻦ
ھﻨﺎك ﻣﺎ ﯾﻜﻔﻲ ﻣﻦ اﻟﻐﺬاء؟
ٔ
ﺧﻼل  6أﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ،ھﻞ ﺣﺪث وان ﻟﻢ ﯾﻜﻦ
ﺑﺎﺳﺘﻄﺎﻋﺘﻚ ،أو ﺑﺎﺳﺘﻄﺎع أي ﻓﺮد آﺧﺮ ﻓﻲ
أﺳﺮﺗﻚ ،أﻛﻞ طﻌﺎم ﺻﺤﻲ وﻣﻐﺬي ﺑﺴﺒﺐ ﻋﺪم
ﺗﻮﻓﺮ اﻟﻨﻘﻮد اﻟﻜﺎﻓﯿﺔ أو اﻟﻤﺼﺎدر اﻷﺧﺮى؟
ﺧﻼل  ٦أﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ،ھﻞ ﺣﺪث وأن ﻛﻨﺖ أو
أي ﻓﺮد آﺧﺮ ﻓﻲ اﺳﺮﺗﻚ ،ﺟﺎﺋﻌﺎ ﻟﻜﻨﻚ ﻟﻢ ﺗﺄﻛﻞ أو
ﻟﻢ ﯾﺄﻛﻠﻮن ﻷن ﻟﻢ ﯾﻜﻦ ھﻨﺎك ﻣﺎ ﯾﻜﻔﻲ ﻣﻦ اﻟﻨﻘﻮد أو
اﻟﻤﺼﺎدر اﻷﺧﺮى ﻟﻠﻄﻌﺎم؟
ﺧﻼل  6أﺷﮭﺮ اﻟﻤﺎﺿﯿﺔ ،ھﻞ ﺣﺪث وأن ﺑﻘﯿﺖ أﻧﺖ
أو أﺣﺪ ﻣﻦ أﻓﺮاد أﺳﺮﺗﻚ دون ﺗﻨﺎول اﻟﻄﻌﺎم ﻟﯿﻮم
ﻛﺎﻣﻞ ﺑﺴﺒﺐ ﻧﻘﺺ اﻟﻨﻘﻮد أو اﻟﻤﺼﺎدر اﻷﺧﺮى؟
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ﻻ

ﻻ أﻋﻠم

APPENDIX D
INVITATIONS IN ARABIC AND ENGLISH
Hello,
I am conducting a study about refugee families and food experience in the US. This
study will help inform researchers about refugee’s family food experience and access
in their first years living in the US. In order to successfully conduct this study, I need
your participation in the study interview.
If you are interest in participation, please contact me.

Thanks,
Maryam

Phone:
E-mail:
،،اﻟﺳﻼم ﻋﻠﯾﻛم
 ﺳﺗﺳﺎﻋد ھذه اﻟدراﺳﺔ ﻓﻲ إﻋﻼم.أﻗوم ﺑﺈﺟراء دراﺳﺔ ﺣول أﺳر اﻟﻼﺟﺋﯾن وﺗﺟرﺑﺔ اﻟﻐذاء ﻓﻲ اﻟوﻻﯾﺎت اﻟﻣﺗﺣدة
اﻟﺑﺎﺣﺛﯾن ﺑﺗﺟرﺑﺔ اﻟطﻌﺎم ﺑﺻﻔﺔ ﻋﺎﻣﺔ ﻟدى اﻟﻌﺎﺋﻠﺔ اﻟﻼﺟﺋﺔ وﺗﺟرﺑﺗﮭم ﻣﻊ اﻟﺣﺻول ﻋﻠﻰ اﻟطﻌﺎم ﻓﻲ ﺳﻧواﺗﮭم اﻷوﻟﻰ
. أﺣﺗﺎج إﻟﻰ ﻣﺷﺎرﻛﺗك ﻓﻲ ﻣﻘﺎﺑﻠﺔ اﻟدراﺳﺔ، ﻣن ﻹﺟراء ھذه اﻟدراﺳﺔ ﺑﻧﺟﺎح.ﻓﻲ اﻟوﻻﯾﺎت اﻟﻣﺗﺣدة
 اﻟرﺟﺎء اﻟﺗواﺻل ﻣﻌﻲ ﻋﺑر اﻟﺑرﯾد اﻹﻟﻛﺗروﻧﻲ أو اﻟﮭﺎﺗف اﻟﻣوﺿﺢ،إذا ﻛﺎن ﻟدﯾك اﻟرﻏﺑﺔ ﻓﻲ اﻟﻣﺷﺎرﻛﺔ ﻣﻌﻧﺎ
...ﺑﺎﻷﺳﻔل
ﺷﻛرا
ﻣرﯾم
:اﻟﮭﺎﺗف
:اﻟﺑرﯾد
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APPENDIX E
STUDY FLYER IN ARABIC AND ENGLISH

17 years)

17 years)

Figure E.1 Study flyer in English
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١٧و

١٧و

Figure E.2 Study flyer in Arabic
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APPENDIX F
CHILDREN CONSENT
(Aged between 10 to 12 years)
UNIVERSITY OF SOUTH CAROLINA
ASSENT TO BE A RESEARCH SUBJECT
Understanding Food Insecurity Resilience of Refugee Families in the United States
If participants include those under 18 years of age: 1) The subject's parent or legal guardian will
be present when the informed consent form is provided. 2) The subject will be able to participate
only if the parent or legal guardian provides permission and the adolescent (age 13-17) provides
his/her assent. 3) In statements below, the word "you" refers to your child or adolescent who is
being asked to participate in the study.
I am a researcher from the University of South Carolina. I am working on a study about refugee
families and food in the US and I would like your help. I am interested in learning more about the
experience of refugee families with food in the US, and the effect of their living conditions on
their family food status. Your parent/guardian has already said it is okay for you to be in the
study, but it is up to you if you want to be in the study.
If you want to be in the study, you will be asked to do the following:
• Meet with me individually and talk about your experience with food in the US. The talk will
take about 60 minutes and will take place at in your home.
Any information you share with me will be private. No one except me will know what your
answers to the questions. Audio will be heard by professional to transform it to a written
transcript.
You do not have to help with this study. You can also drop out of the study at any time, for any
reason, and you will not be in any trouble and no one will be mad at you.
Please ask any questions you would like to about the study.
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My child participation has been explained to me and to him/her, and all my and his/her questions
have been answered. My child is willing to participate.

Print Name of Parent or Legal Guardian

Age of Minor

Signature of Parent or Legal Guardian

Date
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اﻟﻤﻮاﻓﻘﺔ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺒﺤﺚ

ﻓﮭﻢ اﻧﻌﺪام اﻷﻣﻦ اﻟﻐﺬاﺋﻲ ﻟﺪى أﺳﺮ اﻟﻼﺟﺌﯿﻦ ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة

إذا ﻛﺎن اﻟﻤﺸﺎرﻛﻮن ﯾﺸﻤﻠﻮن اﻷﺷﺨﺎص اﻟﺬﯾﻦ ﺗﻘﻞ أﻋﻤﺎرھﻢ ﻋﻦ  18ﻋﺎًﻣﺎ (1 :ﺳﯿﻜﻮن واﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ ﻟﻠﻤﻮﺿﻮع ﺣﺎﺿﺮا ً
ﻋﻨﺪ ﺗﻘﺪﯾﻢ ﻧﻤﻮذج اﻟﻤﻮاﻓﻘﺔ (2 .ﻟﻦ ﯾﻜﻮن اﻟﻄﻔﻞ ﻗﺎدرا ً ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ إﻻ إذا ﻗﺪم اﻟﻮاﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ إذﻧًﺎ وﻛﺎن اﻟﻤﺮاھﻖ )ﺳﻦ
 (17-13ﯾﻘﺪم ﻣﻮاﻓﻘﺘﮫ (3 .ﻓﻲ اﻟﻌﺒﺎرات أدﻧﺎه ،ﺗﺸﯿﺮ ﻛﻠﻤﺔ "أﻧﺖ" إﻟﻰ طﻔﻠﻚ أو اﻟﻤﺮاھﻖ اﻟﺬي ﯾُﻄﻠﺐ ﻣﻨﮫ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺪراﺳﺔ.
أﻧﺎ ﺑﺎﺣﺜﺔ ﻣﻦ ﺟﺎﻣﻌﺔ ﺳﺎوث ﻛﺎروﻟﯿﻨﺎ .أﻧﺎ أﻋﻤﻞ ﻋﻠﻰ دراﺳﺔ ﺣﻮل أﺳﺮ اﻟﻼﺟﺌﯿﻦ واﻟﻐﺬاء ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة ،وأود اﻟﺤﺼﻮل ﻋﻠﻰ
ﻣﺴﺎﻋﺪﺗﻜﻢ .أﻧﺎ ﻣﮭﺘﻢ ﺑﻤﻌﺮﻓﺔ اﻟﻤﺰﯾﺪ ﻋﻦ ﺗﺠﺮﺑﺔ أﺳﺮ اﻟﻼﺟﺌﯿﻦ اﻟﺘﻲ ﻟﺪﯾﮭﺎ طﻌﺎم ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة ،وﺗﺄﺛﯿﺮ ظﺮوﻓﮭﻢ اﻟﻤﻌﯿﺸﯿﺔ ﻋﻠﻰ
وﺿﻌﮭﻢ اﻟﻐﺬاﺋﻲ اﻷﺳﺮي .ﻗﺎل واﻟﺪﯾﻚ  /اﻟﻮﺻﻲ إﻧﮫ ﯾﻘﺒﻞ أن ﺗﻜﻮن ﻓﻲ اﻟﺪراﺳﺔ ،وﻟﻜﻦ اﻷﻣﺮ ﻣﺘﺮوك ﻟﻚ إذا ﻛﻨﺖ ﺗﺮﻏﺐ ﻓﻲ
اﻟﺪراﺳﺔ.
إذا ﻛﻨﺖ ﺗﺮﯾﺪ أن ﺗﻜﻮن ﻓﻲ اﻟﺪراﺳﺔ ،ﻓﺴﯿُﻄﻠﺐ ﻣﻨﻚ اﻟﻘﯿﺎم ﺑﻤﺎ ﯾﻠﻲ:
• أﻗﺎﺑﻠﻚ ﺑﻤﻔﺮدك ﻟﻨﺘﺤﺪث ﻋﻦ ﺗﺠﺮﺑﺘﻚ ﻣﻊ طﻌﺎم ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة .ﯾﺴﺘﻐﺮق اﻟﺤﺪﯾﺚ ﺣﻮاﻟﻲ  60دﻗﯿﻘﺔ وﺳﯿﺤﺪث ﻓﻲ ﻣﻨﺰﻟﻚ.
أي ﻣﻌﻠﻮﻣﺎت ﺗﺸﺎرﻛﮭﺎ ﻣﻌﻲ ﺳﺘﻜﻮن ﺧﺎﺻﺔ .ﻟﻦ ﯾﻌﺮف أﺣﺪ ﺳﻮاي إﺟﺎﺑﺎﺗﻚ ﻋﻠﻰ اﻷﺳﺌﻠﺔ .ﺳﯿﺘﻢ ﺳﻤﺎع اﻟﺼﻮت ﺑﻮاﺳﻄﺔ اﻟﻤﺤﺘﺮﻓﯿﻦ
ﻟﺘﺤﻮﯾﻠﮫ إﻟﻰ ﻧﺺ ﻣﻜﺘﻮب.
ﻀﺎ ﺗﺮك اﻟﺪراﺳﺔ ﻓﻲ أي وﻗﺖ وﻷي ﺳﺒﺐ ،وﻟﻦ ﺗﻜﻮن ﻓﻲ ﻣﺄزق وﻟﻦ ﯾﻐﻀﺐ ﻣﻨﻚ
ﻟﯿﺲ ﻋﻠﯿﻚ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ .ﯾﻤﻜﻨﻚ أﯾ ً
أﺣﺪ.
ﯾﺮﺟﻰ طﺮح أي أﺳﺌﻠﺔ ﺗﺮﻏﺐ ﻣﻌﺮﻓﺘﮭﺎ.
ﺗﻢ ﺷﺮح ﻣﺸﺎرﻛﺔ طﻔﻠﻲ ﻟﻲ وﻟﮫ  /ﻟﮭﺎ ،وﺗﻤﺖ اﻹﺟﺎﺑﺔ ﻋﻠﻰ ﺟﻤﯿﻊ أﺳﺌﻠﺘﻲ .طﻔﻠﻲ ﻣﺴﺘﻌﺪ ﻟﻠﻤﺸﺎرﻛﺔ.

اﺳﻢ اﻟﻮاﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ

ﻋﻤﺮ اﻟﻘﺎﺻﺮ

ﺗﻮﻗﯿﻊ اﻟﻮاﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ

اﻟﺘﺎرﯾﺦ
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CHILDREN CONSENT
(Aged between 13 to 17 years)
UNIVERSITY OF SOUTH CAROLINA
ASSENT TO BE A RESEARCH SUBJECT
Understanding Food Insecurity Resilience of Refugee Families in the United States
If participants include those under 18 years of age: 1) The subject's parent or legal guardian will
be present when the informed consent form is provided. 2) The subject will be able to participate
only if the parent or legal guardian provides permission and the adolescent (age 13-17) provides
his/her assent. 3) In statements below, the word "you" refers to your child or adolescent who is
being asked to participate in the study.
I am a researcher from the University of South Carolina. I am working on a study about refugee
families and food in the US and I would like your help. I am interested in learning more about the
experience of refugee families with food in the US, and the effect of their living conditions on
their family food status. Your parent/guardian has already said it is okay for you to be in the
study, but it is up to you if you want to be in the study.
If you want to be in the study, you will be asked to do the following:
• Meet with me individually and talk about your experience with food in the US. The talk
will take about 60 minutes and will take place at in your home.
Any information you share with me will be private. No one except me will know what your
answers to the questions. Audio will be heard by professional to transform it to a written
transcript.
You do not have to help with this study. You can also drop out of the study at any time, for any
reason, and you will not be in any trouble and no one will be mad at you.
Please ask any questions you would like to about the study.
*For Minors 13-17 years of age:
My participation has been explained to me, and all my questions have been answered. I am
willing to participate.

Print Name of Minor

Age of Minor

Signature of Minor

Date
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اﻟﻤﻮاﻓﻘﺔ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺒﺤﺚ

ﻓﮭﻢ اﻧﻌﺪام اﻷﻣﻦ اﻟﻐﺬاﺋﻲ ﻟﺪى أﺳﺮ اﻟﻼﺟﺌﯿﻦ ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة

إذا ﻛﺎن اﻟﻤﺸﺎرﻛﻮن ﯾﺸﻤﻠﻮن اﻷﺷﺨﺎص اﻟﺬﯾﻦ ﺗﻘﻞ أﻋﻤﺎرھﻢ ﻋﻦ  18ﻋﺎًﻣﺎ (1 :ﺳﯿﻜﻮن واﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ ﻟﻠﻤﻮﺿﻮع ﺣﺎﺿﺮا ً
ﻋﻨﺪ ﺗﻘﺪﯾﻢ ﻧﻤﻮذج اﻟﻤﻮاﻓﻘﺔ (2 .ﻟﻦ ﯾﻜﻮن اﻟﻄﻔﻞ ﻗﺎدرا ً ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ إﻻ إذا ﻗﺪم اﻟﻮاﻟﺪ أو اﻟﻮﺻﻲ اﻟﻘﺎﻧﻮﻧﻲ إذﻧًﺎ وﻛﺎن اﻟﻤﺮاھﻖ )ﺳﻦ
 (17-13ﯾﻘﺪم ﻣﻮاﻓﻘﺘﮫ (3 .ﻓﻲ اﻟﻌﺒﺎرات أدﻧﺎه ،ﺗﺸﯿﺮ ﻛﻠﻤﺔ "أﻧﺖ" إﻟﻰ طﻔﻠﻚ أو اﻟﻤﺮاھﻖ اﻟﺬي ﯾُﻄﻠﺐ ﻣﻨﮫ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺪراﺳﺔ.
أﻧﺎ ﺑﺎﺣﺜﺔ ﻣﻦ ﺟﺎﻣﻌﺔ ﺳﺎوث ﻛﺎروﻟﯿﻨﺎ .أﻧﺎ أﻋﻤﻞ ﻋﻠﻰ دراﺳﺔ ﺣﻮل أﺳﺮ اﻟﻼﺟﺌﯿﻦ واﻟﻐﺬاء ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة ،وأود اﻟﺤﺼﻮل ﻋﻠﻰ
ﻣﺴﺎﻋﺪﺗﻜﻢ .أﻧﺎ ﻣﮭﺘﻢ ﺑﻤﻌﺮﻓﺔ اﻟﻤﺰﯾﺪ ﻋﻦ ﺗﺠﺮﺑﺔ أﺳﺮ اﻟﻼﺟﺌﯿﻦ اﻟﺘﻲ ﻟﺪﯾﮭﺎ طﻌﺎم ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة ،وﺗﺄﺛﯿﺮ ظﺮوﻓﮭﻢ اﻟﻤﻌﯿﺸﯿﺔ ﻋﻠﻰ
وﺿﻌﮭﻢ اﻟﻐﺬاﺋﻲ اﻷﺳﺮي .ﻗﺎل واﻟﺪﯾﻚ  /اﻟﻮﺻﻲ إﻧﮫ ﯾﻘﺒﻞ أن ﺗﻜﻮن ﻓﻲ اﻟﺪراﺳﺔ ،وﻟﻜﻦ اﻷﻣﺮ ﻣﺘﺮوك ﻟﻚ إذا ﻛﻨﺖ ﺗﺮﻏﺐ ﻓﻲ
اﻟﺪراﺳﺔ.
إذا ﻛﻨﺖ ﺗﺮﯾﺪ أن ﺗﻜﻮن ﻓﻲ اﻟﺪراﺳﺔ ،ﻓﺴﯿُﻄﻠﺐ ﻣﻨﻚ اﻟﻘﯿﺎم ﺑﻤﺎ ﯾﻠﻲ:
• أﻗﺎﺑﻠﻚ ﺑﻤﻔﺮدك ﻟﻨﺘﺤﺪث ﻋﻦ ﺗﺠﺮﺑﺘﻚ ﻣﻊ طﻌﺎم ﻓﻲ اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة .ﯾﺴﺘﻐﺮق اﻟﺤﺪﯾﺚ ﺣﻮاﻟﻲ  60دﻗﯿﻘﺔ وﺳﯿﺤﺪث ﻓﻲ ﻣﻨﺰﻟﻚ.
أي ﻣﻌﻠﻮﻣﺎت ﺗﺸﺎرﻛﮭﺎ ﻣﻌﻲ ﺳﺘﻜﻮن ﺧﺎﺻﺔ .ﻟﻦ ﯾﻌﺮف أﺣﺪ ﺳﻮاي إﺟﺎﺑﺎﺗﻚ ﻋﻠﻰ اﻷﺳﺌﻠﺔ .ﺳﯿﺘﻢ ﺳﻤﺎع اﻟﺼﻮت ﺑﻮاﺳﻄﺔ اﻟﻤﺤﺘﺮﻓﯿﻦ
ﻟﺘﺤﻮﯾﻠﮫ إﻟﻰ ﻧﺺ ﻣﻜﺘﻮب.
ﻀﺎ ﺗﺮك اﻟﺪراﺳﺔ ﻓﻲ أي وﻗﺖ وﻷي ﺳﺒﺐ ،وﻟﻦ ﺗﻜﻮن ﻓﻲ ﻣﺄزق وﻟﻦ ﯾﻐﻀﺐ ﻣﻨﻚ
ﻟﯿﺲ ﻋﻠﯿﻚ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ .ﯾﻤﻜﻨﻚ أﯾ ً
أﺣﺪ.
ﯾﺮﺟﻰ طﺮح أي أﺳﺌﻠﺔ ﺗﺮﻏﺐ ﻣﻌﺮﻓﺘﮭﺎ.
ﺗﻢ ﺷﺮح ﻣﺸﺎرﻛﺘﻲ ،وﺗﻤﺖ اﻹﺟﺎﺑﺔ ﻋﻠﻰ ﺟﻤﯿﻊ أﺳﺌﻠﺘﻲ .وأﻧﺎ ﻣﺴﺘﻌﺪ ﻟﻠﻤﺸﺎرﻛﺔ.

اﺳﻢ اﻟﻘﺎﺻﺮ

ﻋﻤﺮ اﻟﻘﺎﺻﺮ

ﺗﻮﻗﯿﻊ اﻟﻘﺎﺻﺮ

اﻟﺘﺎرﯾﺦ
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APPENDIX G
INSTITUTIONAL REVIEW BOARD FOR HUMAN RESEARCH
APPROVAL LETTER

OFFICE OF RESEARCH COMPLIANCE
Maryam Alhabas
Arnold School of Public Health
Health Promotion, Education, and Behavior
Columbia, SC 29208 USA
Re: Pro00095367
Dear Mrs. Maryam Alhabas:
This is to certify that the following proposal entitled, Understanding Food Insecurity Resilience of
Refugee Families in the United States, was reviewed and approved by the University of South Carolina
Institutional Review Board (USC IRB) on 2/4/2020 by Expedited review (category 7).
When applicable, approved consent /assent documents are located under the “Stamped ICF” tab on the
Study Workspace in eIRB.
PRINCIPAL INVESTIGATORS ARE TO ADHERE TO THE FOLLOWING APPROVAL CONDITIONS
• The research must be conducted according to the proposal/protocol that was approved by the USC IRB
• Changes to the procedures, recruitment materials, or consent documents, must be approved by the USC
IRB prior to implementation
• If applicable, each subject should receive a copy of the approved date stamped consent document
• It is the responsibility of the principal investigator to report promptly to the USC IRB the following:
o Unanticipated problems and/or unexpected risks to subjects
o Adverse events effecting the rights or welfare of any human subject participating in the research
study
• Research records, including signed consent documents, must be retained for at least (3) three years after
the termination of the last IRB approval
• No subjects may be involved in any research study procedure prior to the IRB approval date
• Continuing review is not required; however, at the time of study closure, a Continuing Review form is used
for the final report to the USC IRB
The Office of Research Compliance is an administrative office that supports the University of South Carolina
Institutional Review Board. If you have questions, contact Lisa M. Johnson at lisaj@mailbox.sc.edu or
(803) 777-6670.
Sincerely,

Lisa M. Johnson
ORC Assistant Director and IRB Manager
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